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In the next four Messages wo will con tder l nelly four tttm of 
common interest to tlio medical profc ion two of winch nfTcct tli 
civilian economy The first two — (l) medical am! dental personnel 
and ( ) the MFND 1 nrram— wer of prmc concern an 1 much m the 
put lie \ in 19o4 0) the Interdepartmental ( ommiltci on Nutrition 
for National Def up and (4) tlie Tomt ( onmuttee on 

Vvifltion Pitholo"\ lm\e sme« come into l emg and hn\c made 
extraordinary propers 
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i c i\ iDHtrr \ distinct! ki\ i li i to omnium to th nmhnnmtr 
san i sue of tin l Hitt l Shir \rmtl h ret \ft heal Jnnitl \ 
su< es or to tin JlulUtin J (hr ( S An j \lr heal I) j irim it an I the 
l nite l S( t(r \ trtl \f heal Hull tin this p nodi al lias proti I d no 
excellent platform for (lie txehange of taluahle profit tonal inform a 
tion nn<I 1 1 us nnionj, the personnel of tli { militart imdi nl wni <*s 
On behalf of the l S \rmt Meeli nhrniK I ext n 1 eonpratuluti n 
on tin occasion of this Inrthdav and sin »r« best wishes for com inn d 
succo s 

The decade that has pas cl sin c the first edition of tie / jmal 
was puhli hed has been nn tmusuallt ewntful on \mong th 
man\ momentous di sclopmenta nnd ctents that haw hu I a prt fotird 
impact upon militart meditine in addition t > propre* mad in 
inte H rntm H the planning of tlx J me li al rsie *s linw le n th 
Korean eonfli t an I tl eeimn It 
miles e-el I war tli \ rtl Vllin 
tic I re nit Organi/ation th hm u 
mg entire pts f \ arfure in tl n w 
otomir np inter mtin nlal I al 
h tie mi lies an 1 mor r nt 
fli lit intospa eofhwn j nmnt 
marking what mi ht appropnatel 
be calle 1 a pr luel to np i m h 
eine In th fi I 1 of 1 pi lati » w 
hat ha 1 u h vital m a iir-s n 
the I tor Iraft tl e I) p nd nl 
Mcelirnl f are \ t at <1 t! M li 
al nn 1 D ntnl Ofh rs ( nreer 
It eentive \ t ef I i r Oir tit 
aff tin,. optralien in th \rni) 
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Medical Servile ha\c bom the establishment of the Office of the 
Deput\ Chief of Staff for 1 o^istics the single managci svstem for 
medical mateitel the US Continental Arm} Command and the 
Arm\ Command Management Svstem of which tlie Hospital Com 
mand Management System is a part 
"Wc are proud of the achievements of the Arnrv Medical Service 
during these 10 tuibulcnt vears just as v\c are proud of tlie progress 
made ovei the 184 vears since its origin The problems we face m 
this infant liuclcai age and those we shall face during the next 10 
\eais will grow in scope and mtensitv but I am confident that m 
line with the tradition of the Arnrv Medical Service wc will face up 
to these problems and successfully resolve them 

To accomplish our mission of conserving fighting strength and 
pieparing foi mobilization m the event of wai we must move fonvaid 
on a broad front As I stated prcviouslv and will continue to emplia 
size success in meeting our grave responsibilities to tlie Nation rests 
on o broad objectives — I call them the 5 pillars of militarv medicine 
(1) the practice of medicine including the art of medicine as well as 
curative and preventive medicine (2) field medicine or combat 
readiness (3) medical education and tiaimng (4) medical research 
and development (5) medical ndmuustiation and mamgement I 
firmlv believe that true progress can be achieved only bv working 
to attain the highest degree of perfection in all of these objectives 
and In simultaneous improvement m every facet of our operations 
Our goal winch embraces cacli of these o essential areas is the practice 
of total medicine Faced with the complexities of modern weapons 
sv stems and the ultrasoplusticated wcaponrv vet to come we dare 
not lose sight of the brief yet immortal words of Alevnndei Pope 
The pioper studv of man! md is man 
Wo of the militarv medical services need to male ccrlam that 
mnu — the ultimate wenpon — is never subordinated to his mvironm i 
o\ to a svstem Vs we move into space the depths of tin on an u 
tlie bowels of tin earth we must have the hnowhdgi jjifi *.•- I 
cnabli man to maintain his supmontv ovir his mvironm ut / 
this lespcti the piactiee of tolal medicine inn iuogni/< tn u-jj n 
bnrrurs no limitations that would sent to restrut o r n n j ~ 
of uthc i man or Ins ultimate emnonment 

1 uithermori our concern and interest in tin health' i i r 
soldier and tin s\&tem and envnonment within v t i , 

enrne n blond risj)onsibilitv for an equal inn *-> l <- 
his fnimlv During the 10 viars m which th<* Jttr~ t 
wi have become aware that wi are no lorjj/r r ^ - \ j 
man in uniform We art dialing with fan m t 
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War II both the number of Jam the m the service. and the ain of 
individual families have constaiitlv imrea ed and the upward trim! 
in the ratio of dependents to mditarv personnel new with ns show 
no sign of turning downward in the fori ciabli future We mu t 
never overlook tin fact in our planning 
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\n anniversnn such ns tin should not he minimized It gives us 
an opportumtv to look into the future but it al o tames with it an 
equal requi tte to review the past We stand win re we are to lav on 
the basi of what we have accompli heel in the pa t Our accompli h 
m nts m the futur will in large mea ure depend upon hot well we 
ludl on the present V comprehm ivc review of the notable ih 
ni] h hinint of the \rmv Mi heal Service over even the brief span 
of a i r (T two i impo jble w tin pair I think it well to note 
1 o r f \miv m dirinc highlight of the past leeade and to 
take a gin i| into tl i future 
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One outstanding accomplishment has been the improvement m the 
quality nnd professional statui e of indiMtluals in nil the corps winch 
compile the Yrmv Medical Sen ice The basic reason for this 
improvement is our piofcssional education and training program 
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Tins program was aggressiv eh supported nnd carefulh nurtured 
hi Major General Raymond W Bh s Mt USA (Ret) surgeon 
general of the Vrmv at the time the Journal came into being In 
the \enrs immcdiatelv following World War II the Vrmv Medical 
Smite was faced with the formidable task of rebuilding Mam 
believed that we had made a enou error timing the war in trving to 
turn all of our career medical officers into administrators The 
urgeon general wa com me eel that the Vrnn Medical Service could 
not perform its peacetime mi sion nor prep ire for war efTectivelv 
without ending manv of our meehcal officers to civilian institutions 
for postgraduate studv Ivccnlv awau of the trend toward greater 
speeinhzation m mediant. General Bliss nnd his staff realized that if 
the Vrmv were to attract qualified voung phvsiuans and dentists to 
eaners in militarv mcehcme it would have to provide them with the 
opportuiutv to continue their profe sional education in the emce 
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Consequently during tins early pe no l of the J urnal * history tlir> 
carefully fostered postgraduate training program became a pennant ni 
part of the military medical establi lunent This abrupt turn in 
military medicine came at an opportune time Within a few \cnrs 
war was suddenly thrust upon us in horia and our re ultnts eon tt 
tuted the onl} source of quickly a\ailab!e medical officers Within 
a matter of da\s more than ^lO residents had been flown to the Jar 
hast where the} sen ed with distinction until we were able toexpan I 
our medical resources sufficient!} to permit them to return to their 
training 
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It was also dunng this period of the Jourraf * early In Ion that 
the urg nn for clo cr ties 1 c tween militar} and civilian medicine wn 
fore eon and llie extensive program for utihmig civilian con ultants 
to a sist in the training of our voung phv icians was dive lope 1 1 lie 

eontnbutions of these civilian consultants toward improving pali lit 
care and rai mg our profes. lonal slandar Is have 1 ecu of lminea oral le 
henefit to tin Yrmv Yt tin ame time a stead v incrcns in stature 
an 1 value to the Yrmv Me heal Service of our other officers — dentists 
nurses veterinarian th officers of tin Medienl S rv ice ( orps and 
menders of the M iieal Specialist ( orps — has result d from the 
greater empha i pla e I upon advami I education an 1 training 
The improvement in the quality of our profes lonal care wo 
effectively demonstrate I in Korea I lie excellence of tie Yrmv s 
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medical performance there has been attested so often that it need not 
be repeated here Each successive v ear since the Korean conflict — 
e\cept for a slight setback in fiscal vear 19o8 when we had the bout 
with Asian influenza — we have been able to boast of the healthiest 
Arms in our recorded historv The iioncffectiv e rate among our 
troops has been constanth shrinking ^\e have recognized and ha\e 
taken action to meet the urgent need for improving the practice of 
the art as well as the science of medicine Patients in \rmv hospitals 
receive professional care equal to the best in civilian medicine In 
the worldwide s\stem of Armv hospitals not a single hospital con 
sidered for accreditation bv the Joint Commission on Accreditation 
of Hospitals has failed to receiv e it 

It is in the construction program that we are lagging belund m the 
care of our patients todav Of the ol Arm} hospitals operating in the 
continental United States 17 either have been recently replaced or 
are in various stages of replacement from design to actual construe 
tion Of the others 25 need to be replaced as soon as po sible 
Similarl} we need rapid replacement of other medical facilities such 
as Arm} area laboratories dental clinics dispensaries nurses quar 
ters and enlisted men s barracks Only 2 modern dental clinics have 
been constructed since World W ar II Other things being equal the 
most scientific and efficient medical care is giv en in modem facilities 
and I intend to pursue energetically all elements of the construction 
program to assure a proper modem environment for the care and 
treatment of patients 

There are many areas in which the Armv Medical bemce is doing 
a splendid job today but we ore everting increased efforts to do a 
better job tomorrow Our capabihtv to perform cardiac eathetenza 
tion and open heart surgery is being rapidlv expanded Isotope 
clinics and pulmonary ph}siology testing arc being made available in 
moie and more Armv treatment facilities An aggressive program is 
being conducted to strengthen and modernize outpatient facilities in 
keeping with chnnging concepts of medical care Army ps}chiatnsts 
havt made notable advances, in strengthening and expanding pre 
ventive measures, that have sharply reduced noneffectiv ene^s, resulting 
from psv chologic reasons ^ e are further expanding education and 
training programs in view of our developments and requirements 
both in profe sional and stnctl} military fields 
The Department of the Armv is developing n peacetime whole blood 
program that will entompas blood processing from collection point 
to patient organized so as to allow rapid expansion to meet current 
operational needs or to cope with am emergency that might arise 
In an effort to rai«e our numng standard a department of nursing 
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Consequently during this early period of the Journal s history the 
carefully fostered postgraduate training program became a permanent 
part of the military medical establishment This abrupt turn in 
military medicine came at an opportune time Within a few years 
war was uddenly thrust upon us in Korea and our residents consti 
tuted the only source of quicMy ayailable medical officers Within 
a matter of day s more than 230 residents had been flow n to the Far 
East where they scryed with distinction until we were able to expand 
our medical resources sufficiently to permit them to return to their 
training 
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It was also during this period of the Journals early hi ton that 
the urgency for closer ties between military and civilian medicine was 
foreseen and the extensive program for utilizing civilian consultants 
to assist in the training of our young physicians was developed The 
contributions of these civilian consultants toward improving patient 
care and raising our professional standard hav e been of immeasurable 
benefit to the Army \t the same time a steady increa e in stature 
and value to the Army Medical berv ice of our other officers — dentists 
nurses veterinarians the officers of the Medical Service Corps and 
members of the Medical Specialist Corps — has resulted from the 
greater emphasis placed upon advanced education and training 
The improvement in the quahty of our professional care was 
effectively demonstrated m Korea The excellence of the Army s 
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1958 of the U S \imy Medical Research and Dc\ elopment Command 
Last -sear -we collaborated with the Na%> in a pioject concerning bio 
medical aspects of missile transport w Inch resulted in a historic 
acliuumcnt— ■' the successful flight of monkejs into space 11111110 
the past fen years Arim reseaicliers hn\c made significant advances 
m man} other fields including research on burns and on the use of 
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specimens collected in the ! ar East which enabled manufacturers 
to develop an effective new vaccine before the Asian influenza pan 
domic reached America hrom our re earch programs have come 
better methods for early diagnosis of infectious disease the develop 
incnt and improvement of the artificial kidney the jet injection gun 
which provides a safe painless and fast method of immunization in 
mass inoculation programs and the first really cffecti\e method of 
artificial respiration the mouth to mouth method In dental research 
the development in 19o8 of the jet injection method of local anesthesia 
represented the first basic change in injection technic in the historv 
of dentistry 

Weill the Army Medical Service feel thnt during these past 10 y ears 
wc have come a long way toward our goal of I otter military medicine 
As wc look hack today wc realize with astonishment that many of the 
dreams and aspirations of a decade ago have become realities In the 
fast moving world m which wc now live no one can fore ee what the 
next 10 years will bring I am sure that when the Journal celebrates 
its twentieth anniversary great progress will have been made toward 
the rialm of what wc consider today to be mere science fiction 
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A Decade of Progress 
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congr atl rations are due on this tenth annncrsarv of the establish 
ment of the United Slate s Armed Forces Medical Journal as a joint 
publication of the Arm\ jSaw and Air boree From its inception 
the Journal served as an outstanding effects c medium for dissemi 
nating professional information to medical and dental personnel of the 
armed services and over the 3 ears there has been a continuous trend 
toward e\er higher quality in the content and format of the material 
presented 

This splendid record is a gratifying demonstration of the efficient 
and economy resulting from tn service cooperation under the polio 
making guidance and coordination of the Office of the Assistant becre 
tan of Defense (Health and Medical) Editors and contributors 
representing even branch of the \rmed Forces have made joint use of 
facilities provided b\ the Navv as management agent working to 
gether in complete harmonv to 
render an important service to all 
three of the armed sen ices In 
no other wav with 0 modest an 
expenditure of monev and man 
power could so much timelv and 
\oluable information have been 
made av ailable to all medical de 
portment personnel w herever thev 
were stationed in am part of the 
world 

Throughout the decade that has 
seen the Journal achieve itspresent 
high status the Medical Depart 
ment of the \ aw made continual 
and at times ven rapid progress 

Id 
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m protecting the health of the N av v am! Marine Corp and in earn mg 
out an extensive program of specialized training and research 
Standard of piofe sional care for patients were continually raised 
and the health of naval operating force reached a level never before 
attained 111 calendar vear 1958 in spite of the a ignment of many 
of our men to areas with endemic disease problems or with virulent 
epidemics among the indigenous populations the noneffective rate 
for men ab cut fiom duty foi medical reasons was at the im 
preccdented low of l^S pir 1 000 This lowest rate in the history 
of the Navj represents n tremendous saving m manpower Ifad the 
same nontffcctiv e rate prevailed in 19 <j 8 as at the beginning of the 
dtcade there would have been about 0 million additional sick days 
The changes in military medical needs and requirements m this past 
decade were greater perhaps tl an cv er before Many new conditions 
were encountered in the Korean conflict and entirely new problems 
were posed by a ho t of recent developments uch as the advent of 
nuclear povvcrid submarines and supersonic nircraft To meet these 
changes and new requirements the research program in all its ramifi 
cation has of neces itj become a major effort 

Naval medical research i carried out in 1 laboratories and at 
10 clinical facilities There are also 9 research contracts in force 
with universities or nonprofit research foundations Most of the 
laborntones are staffed bv a relatively small group of military per 
sound workin with a larger number of civilian scientists The 
research program i devoted to areas of prime interest to the naval 
medical service program guidance being obtained from the Naval 
i Medical Re enroll Committee of the National Research Council 
Jy Continual review bv the Department of Defense Coordinating Com 
mittec on Sciences help to prevent unnecis nrv duplication of effort 
among the armed sei vices and other government agencies and there 
is also close technical coordination with the National Institutes of 
Health the Armed Forces Epidemiology Board and the National 
Ytademv of Sciences a well as direct liai on with the Army Air 
Force and Public Health Service 
The largest laboratory is of course the Naval Medical Research 
Institute (NMRI) at the National Naval Medical Center Betlie da 
Maryland where a staff of * > 91 scientists and support personnel are 
engaged in studies that include the mechanisms of temperature rcgula 
tion the effects of vibration and the phjsiologv and toxicology of the 
closed en\ ironment In the field of heat stress a unique scientific tool 
s available at NMRI for studvmg human tolerance to the hind of stress 
routinelj m t in deserts or the tropics and soon to be encountered in 
9 Pac craft This device a human gradient calorimeter (fig 1) has 

u> 
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a tv id e range of \ersatility for advancing our knowledge of mans 
reaction to all types of thermal en\ ironments 
Basic studies on thermal stress at NMRI led to applied field studies 
at Twenty Niue Palms California and Camp Lejeune Parris Island 
South Carolina that resulted in an 80 percent reduction m heat 
casualties during hot weather training operations The importance 
to operatmg forces of such studies and of m\ estigations on the pfrysi 
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In January 1959 the US Navv Toxicology Unit was established 
nt NMRI to studv toxicity and health engineering problems en 
countered aboard ships or in the design and use of new weapons 
systems Rapid technologic developments have brought into use 
mam untested but potentially toxic materials Rochet fumes aboard 
ships and new hy draulic fluids used on airplane carriers and submarines 
arc among the items requiring careful evaluation m order to protect 
personnel 

U the ver\ beginning of the decade fundamental studies of the 
physiology of tissue transplantation led to the establishment of a 
tissue bank nt the US \a\al Medical School also at Bethesda 
Research on ti sue preservation and t nnsplantation made possible 
notable advances m a wide \anety of surgical procedures including 
improved method of treating casualtie who require reconstructive 
surgery The ti sue bank pioneered m dev eloping the freeze-dry 
process of pro ervmg human tissues so that thc\ could be stored at 
room temperatures for later clinical use This involved subjecting 
the frozen ti sue to a 5 to 10 micron vacuum at —50 C where ice 
crvstnls pass directlv to the gn eous state and the tissue become so 
dry it cannot decompose Tissues are also preserved in nutrient 
media for ns long as G weeks A third method of preservation b\ 
impregnating with glvcerol and keeping the tissue in drv ice makes 
it possible to u e the material after 6 to 1° months 

The ti sue bank which is the largest in the world and has served 
ns a model for mam similar installations has rendered service of 
great value both to militarv medical facilitic and to other govern 
mental and civdinn hospitals The bank has performed hundreds of 
tenle postmortem excisions and stored manv thou ands of tissue 
deposits The deposits shipped to all parts of the United States and 
many foreign countries have included bone skin fascia dura mater 
cornea cartilage and arteries 

The u e of stored ti sue has been a collaborative study between the 
tissue bank and orthopedic surgeons both militarv and civilian and 
over 3 000 detailed case histones are on file at the bank Now with 
the establi hment in March 195S of the Ti sue Culture Divi ion 
an added laboratory tool is available for obtaining knowledge to be 
u ed in transplanting human ti sue Much has been learned bv 
continuous observation of human bone cell growing within n flask 
(fig °) Vnother earlv achievement ha l eon the development in 
collaboration with ti sui culture experts of the National Cancer 
Institute of a pure tram of human skm cells that could be u ed in 
transplantation oxper ments Fundamental cell research mav define 
the immunologic factors currentlv limiting tissue Iran plantation 
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The dedication at the National Naval Medical Center in Novem 
her 1957 of the nation s first all medical nuclear reactor with which 
there is associated a well instrumented radioisotope laboratory 
marked a major advance in medmal capabilities Production of 
radioisotopes of short half life (I' a Cl” Na ! ‘ K 4 Mn 1 ”) m close 
provinutv to patients in whom thev are used makes possible the em 


F gure 2 Deta let! anaton > of h na bone 11 prown nt s le c lit e fo 
2 year (Pha e cont a t photon opraph xl 600 <1 ce I by one half) 


plo\nient of isotopes that deia\ too rapidh to be brought in from 
distant points and their use will matenalh decrease am radiation 
hazard to the patient An added advantage is the opportunity pro 
vided bv the reactor for research studies on the effects of neutroii 
irradiation of small biologic specimens and for the instruction of per 
sonncl in nuclear medicine The availabihtv of the reactor aud asso 
emted facilities made possible the first course ever offered in nuclear 
nursing Medical centers and hospitals in the surrounding area also 
have benefited bv being provided with short half life isotopes 
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Research at the IIS Nav al Dental School Bethesda has included 
such important contributions to the development of the dental air 
turbine and ultra onic vibration instruments that the Smithsonian 
Institution has requested permission to di plav the pioneer models 
More recently there was a successful demonstration at the school of 
an optical fibtr probi and closed circuit telev lsion s\ tern that permits 
a dental operator and students or consultant to view simultaneously 
on a television screen selected arias inside a patient s mouth at mag 
mfications ol up to 35 times the actual size Such a system may hay e 
important added potentialities for viewing the inside of body cautie 
as an aid to medical diagnosis and treatment or for illuminating such 
cavities without danger from clcctnc sparks 

4 major problem in the Department of Deftn e as in civilian modi 
cine is the pie ervation and storage of 1 lood for emergency use such 
as tho treatment of mas casualties 4 1 the US Naval H>spital 
Chel ea Massachusetts a special laboratory has since 195/ been 
evaluating pos lble methods and in collaboration with the Protein 
Foundation Inc Boston has l ccn study mg the use of red blood cells 
preserved m glycerol at low temperatures Frc h blood is centrifuged 
to separate tl e red cells wluch art placed in glv cerol and immediately 
frozen At any timt up to 8 months later rapid thawing and recon 
stitution m 5 percent albumin solution result in what appears to be a 
reasonably acceptable sub titutc for fresh whole blood The oxygen 
earning capacity is about the same as that of frc h blood and at 
pri ent tlie medical and surgical service of the hospital m Chelsea 
are using recon tituted blood pre erved m the manner descnled 
Frozen blood in addition to its potentialities for limited stockpiling 
has the advantage of eliminating commonly encountered lo ses caused 
by outdating and will allow the storage of the patients own blood 
for elective surgery whenev er there is a special problem of rare blood 
ty pe or unu ual immunologic reaction 
At NMRI flash freezing has been studied as a pos lble alternative 
method of pre erving blood In this process whole blood is sprayed 
in nebulized form into liquid nitrogen and collects as a red sand on the 
bottom of the container This can be preseived apparently mdefi 
nitely at —90 C or beloyv Some difficulty yvas encountered m main 
taming ab olute sterility and in thawing the blood with sufficient 
rapidity and uniformity to prevent damage at the critical temperature 
ran<*e from —35 C to —4 C where crystals tend to form but studies 
of the characten tics of rapidly frozen whole blood have reached a 
point where a contract has been let with a commercial firm for the 
engineerin'* dev elopment of the process 
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Three of our research laboratories are located in close contact with 
operating forces, where intimate association with a military opera 
tional en\ lronmcnt proyidts an immediate awareness of the fast 
changing human demands of new weapons systems Two of these 
laboratories the US Na\al Medical Research Laboratory and the 
US Navy Underwater Sound Laboratory are at New London 
Connecticut adjacent to both the U S Nay al Submarine Base and 
General Dy namic s Electric Boat Diy ision 
At the Medical Research Laboratory the areas of investigation 
relate primarily to human factors in submarine operations and in 
elude physiologic factois affecting submarine habitability auditory 
and visual abilities and selection of submarine personnel Contami 
wants appearing U\ the air of nuclear submarines including carbon 
monoxide aerosols resulting from smoking and hydrocarbons from 
drying paint arc of cuncnt interest 
At No" London yve have since 1946 been studynng the problems of 
men inhabiting enclosed spaces in particular the long submerging 
submarine The fact that our present nuclear submarines hayc been 
able to remain submerged for longer than w as e\ on dreamed of a feyv 
years ago attests to the success of thtse efforts Part of the basic 
preparation for these aclucy ements yverc studies of respiratory phy aiol 
ogy inyoUing the proyision of sufficient ox'ygcn for the creyy and the 
rcmoyal of contaminants and v. astc products Obviously space 
craft will present similar problems m respiratory physiology and at 
Now London there probably exists the most adyanced body of in 
formation on this subject along y\ith the know how to undertake the 
yvork that can be found anvyylicrc in the yvorld An awareness of 
this dost relationship is seen m the fact that m September 1958 the 
first International Symposium on Submarine and Space Medicine was 
held at New I ondon under the auspices of the U S Nayal Medical 
Research Laboratory The meeting brought together mditary repre 
sentatnes and civilian scientists from 8 countries to integrate knowl 
edge of the effects of atmospheric changes on physiologic systems such 
as tlu respiratory circulatory and central nerv ous sy stems 

Our gnntest concentration of research effort m aerospace medicine 
is at the L \u\nl School of Vviation Medicine Pensacola Florida 
The location of the Inboratoues adjacent to the Naval Air Training 
( ommand pi ovules an excellent oppoitumty to assess the human fac 
tors essential to the control of military aircraft Basic studies are in 
progress on tlu psychology of ay mtion as related to selection training 
motiyation and morale and al o on the long range effects on general 
health of a cart cr in ay lation Studies of special operational interest 
concern survival yisual acuity effects of high intensity noise psychi 
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atric evaluation of axiation personnel and human factors involved m 
aircraft accidents 

We are proud of the fact that the first primate known to be living 
after having been flown into space and safeh recovered is the Baker 
monkey (fig 3) which was packaged and flown to a height of 300 miles 
in Bio flight No 2 under the joint spon orship of this laboratory and 
the U S Vimi Physiologic data transmitted to the earth during 
the flight showed that no severe phvsiologic reaction occurred and 
that the period of zero gravity did not produce a marked change in 
any of the function measured The laboratory i continuing to work 
on projects involving experimental animals winch will be used to 
assure that man will survive the experience of space flight and a bxo- 
package already has been developed that can be employed to test the 
performance of trained rats during ° weeks of orbital flight 



F ei 3 B k m nk and p ul imh li h fltwt h ghtof300mil 

Ymong seyeral unique pieces of equipment ay tillable in Pensacola 
is the human d on i tation deyice (figs 4 and o) a re eareh tool that 
vx *11 p rmit tl t stud f combined acccleratn e ind di orienting forces 
n multiple plane Thi i being u ed m cxplonng the complex 
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problems of orientation and dnomntation with which man wiU be 
confronted in pace Although denned pnmarih for studies of 
personnel reactions m conventional aircraft it ha a v*»«t potmtznl for 
the future In the ame Iaboraton a room m which men can h\e 
for dav* or weeks at a time ha 15 been constructed on tht hub of a 
centrifuge This room tan be rotated through a wide rang*, of rt\o- 
lutions per mmute thus permitting <=tud' of the prohibit tffut of 
constant rotation on the occupants of «pace craft or eirth sitelhtis 
It is thought that ueh rotation would be n quirt d to proxuh mi 
artificial grant v environment but alreadx w e hn\ t discox ert d u ml 
bizarre effects on the occupant resulting from this con taut rot ition 
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The Aviation Medical Vcceleration Laboratory at Johnsville 
Pennsylvania is built around the world s largest human centrifuge 
which makes possible the stud} of take-ofT acceleration re-entry 
deceleration in flight acceleration stresses including tumbling con 
trol and performance problems and tolerable flight path patterns in 
both aircraft and space vehicles The tying in of the centnfuge with 
the high performance Navy Typhoon Computer at theL S Naval Air 
Development Center has made it possible for a pilot m the gondola 
to fl> a replica of the flight path that he would encounter m high 
performance aircraft or space vehicles This dynamic flight sunu 
lator combination was used by prospective pdots of the \15 expen 
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mental rocket aircraft os a training device and resulted in the de 
tection of numerous potentially fatal defects in design or structure 
that now have been corrected The seven Project Mercun astro 
nauts also are receiving an essential part of their training on this 
centrifuge 



F pure 6 Modified Ma k I\ alum n zed full p essure omn 
en ronmental u t selected fo use by Project Mercury astro- 
nauts 


The Air Crew Equipment Laboratory at the Ub Naval Air Ma 
tenal Centir Philadelphia has dei eloped successful immersion 
suits anti G suits full pressure suits helmets restraint apparatus 
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and escape dev ices for better personnel protection It is particularly 
gratifying that the Navy modified Mark aluminized full pressure 
omnienvironmental suit (fig 0) desigmdby this laooratory ha been 
selected as the suit winch the Mercury astronauts will wear Further 
the large low pressure chamber m tins laboratory is being modified to 
undertake full scale testing of the Project Mercury space cap ule 
In the limited space of this bnef report it has been possible to 
mention only a small fraction of the aclmtic through which progress 
in naval medicine has been accomplished during the decade just ended 
A few selected areas of research and development were chosen for 
limited discussion because they illustrated technics of solving new 
problems and meeting new requirements of the atomic and space era 
and because all of them relate to the short 10 years duung which the 
United States Armed Forces A ledical Journal nchieved its present 
status of distinguished maturity For their notably successful efforts 
m bringing the Journal to this status the editors and all their col 
laborators deserve a hearty Well done 
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Medicine m the Aerospace Age 

3I\JOR GENERAL OLIVER K MESS 

SURGEON GENERAL UNITED STATES UR FORCE 

e\er since tiie airplane first became an instrument of combat the 
Vir Force phvsician as part of the Air Force team has pioneered re 
search in the \crtical frontiers of aerospace At the same tune as 
part of the team he has provided continuous professional care to the 
militan population at air bases which in time have come to circle 
the globe Tins responsibiht\ for the welfare of our flvmg personnel 
in environments peculiar to Air Force missions distinguishes Air 
Force medicine from that of the other services 

Derelopment of the Imited States Air Force Medical Service since 
its organization on 1 Julj 1949 has followed as a corollary to the 
organizational and operational derelopment of the Lmited States Air 
Force established two years earlier The raison d etre of this Service 
is to provide whatever tvpe medical support mav be required to 
carry out the Air Force mis ion Its objective is to maintain the 
highest attainable degree of operational effect i\ eness on the part 
of the Air Force population 

Having been tailored to support 
the requirements of a round the 
clock operational force the Air 
force Medical Service has not 
followed thi traditional medical 
pattern of militan or civilian 
practice Rather it 1 an organic 
part of the force structure The 
Air Force Medical Service is a 
component part of each major air 
command 

In contrast to its sister services 
the Air Force Mtdical Service is 
established b\ militan directive — 
not In public law as are tho e of 
the Arm\ and Nan The Air 
Force Medical Service is more 
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over a supporting service rather than a separate command depart 
ment or bureau Nor is the surgcoii general a Presidential appointee 
as arc the surgeons general of the other Services \ personal ap 
pointee of the Chief of Staff lu functions as a member of the Air Staff 
and is advisor to the Secrctarv of the Vir Force and the C hief of Staff 
on all medical matters As a staff officer he provides continuous 
technical direction of the total medical program in support of the 
Air Force mission 
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In contrast to civilian mcdicnl practice and procedures the Air 
Force supports a different tjpe of patient Geartd to provide hort 
range therapy for a 1 asicallv voung and healthy adult population 
the primary effort of tlu Ait Force medical mis ion is oriented toward 
pioneering research and development to overcome the environmental 
hazards of man in flight It mve tigate and applus clinical support 
to preserve a coj tinuou ly healthy and effective mihtarj population 
It maintains as a housekeeping function throughout the commands 
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a dynamic pre* entire incdicini piogram Thus the Air Force 
medical complex at air bi e dispelled throughout the globe is housed 
in compo ite mcdunl facilities mthci than traditional hospitals in 
order to encompass the c mam suppoit fum tions 
Moreover the geographic location ol Air Foicc composite medical 
facilities 1 in contra t to that of ciulian hospitals whuh arc noimalh 
situated in metropolitan mens Sum an basts, on the othoi hand nu 
neces anlr «ome distance awa\ fiom laige titles then medical fat ill 
ties are lihewi edi penned at a distnnce fiom densch populated ugion 
Whenever there 1 a majoi geographic ltlocation of command because 
of change in mi ion the pattern of medical support quid 1\ thangt 
too 


Vcrospacc medicine is rooted in World War I I Is dtwlopnicnt 
has followed a long and arduous tour so lust as t lu sm_U uigim 
Jenny ga*c wa\ to the homhtrs of Woild War II and the latter 
gace wav to the ccntuo senes tht ttntun stilt will gn i wav to 
boost glide and moil soplust it ate <1 spate \tlmh 

Earh m World War I it buamt apparent that tin physical defect 
of the pilots— rather than the strut tin nl difu uncus of the aircraft — 
were responsible foi the majority of tin futnhtus whuh omirrid m 
connection with tlu wai in llu nu As a result the \rnn Signal 
Corps c tabhslied the Air Smut Iti earth laboraton at Mincola 
Long Island in Tnnuai> 1018 foi the puipo i of pioiu i ring rt earth 
m aMation medium and establishing impro\ed flung standards for 
pilots 

In the dot ado follow in,, Woild Wai 1 then was little interest m 
nwntion medicine At W light Air Held however test pilots were 
running into diftuulty betauso plane design was out of step with 
human engineering 

At this point Colonel (later Major General) Malcolm C Grow 
then base surgeon at Patterson Field adjoining Wright Field con 
cm etl the idea of do* eloping a laboraton that would reconcile hum, 
engineering with plane de i„n \s carl* ns 1932 he had pubh 
the first paper in \nunca on the subject of a* mtion medicine - 
conceded the idea of a research laboraton that would ct 
it elf with human engineering as a component of plain dcsit* f 
Grow brought Captain (latir Major Cincral) Harrj G 1^-- 
dtulop the laboraton and its program ( olonel G- v ~ 
became chief flight surgeon in Washington ty( \X\~- * 

Mcdunl (now Vero pace) laboraton opemd m w 

\nnstron„ were named a to founder. 


Meanwhile the \ir *■» ni i Resmnh Laboratory 
name to tlu School of Y*iati n M< heme and had ** 
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Field Texas without any break in its operation Whereas the 
laboratory at \\ right Patterson Air Force Base was concerned with 
hardware the school dealt primarily with physical standards for man 
in flight This involved a threefold mission teaching medical per 
sonnel aviation medicine carrying out research in the problems of 
aviation medicine and providing consultation services During 
World W ar II the program expanded and by the end of the hostil 
ities the school had graduated more than 4 °00 medical officers as 
well as several thousand nurses and aeromedical technicians 



D B uno B Ik (1 ft) nd S n Ml S g nt S m K t US\F d n 

k n t ght p u t f mill ted h gh alt t d m g n y n 

1 d p u h mb p t of a 10 d y pe m nt 


Aero pace medicine was first formalized into a systematic program 
on 9 February 1949 when Colonel Harry G Armstrong then com 
mandant established the first department of space medicine m the 
world Headed by Dr Hubertus Strughold who had pioneered 
aeromedical re earch in Germany prior to joining the School of 
Aviation Medicine staff this program is now in its second decade 
It was here in February 19 8 that Airman Farrell made the fir t 
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simulated space flight m the cabin designed by Doctor Strughold 
Since that time the school has carried out much further stud} m the 
use of the space cabin simulator In October 195S twentj Strategic 
Air Command pilots became subjects for a one} ear experiment m 
space cabin simulation Thus the School during the past jear has 
been gathering significant data for an eventual detailed report on this 
great problem 

During 1959 under the d}namic leadership of Major General Otis 
0 Benson Jr a new ph}Sical plant for the School of Aviation Medi 
cine was completed at Brooks Air Force Base Texas to which the 
School mo\ed from Randolph Air Force Base Dedication cere 
monies were held on 14 November 1959 



Mon b 1 ly to w thstand accelcrat e force tested in the 
ent fupe at tl c A opceM 1 cal Labor tory W igbt Air 
D elopment Cent Wr pht Patterson A r Force Ba e Ol o 


To keep pace with the emerging requirements for aerospace flight 
it became mcrcasingH apparent that the aerospace research and 
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teaching mission should hi correlated with a balanced clinical pro 
gram As a result on 1 Octol er 1959 the US VF Aerospace Medital 
Center — first of its hind and one of winch the lineman people can 
be justly proud — was cstal hshed Gmeral Ben on elevated to the 
position of commander of the Centir continue to serve ns comnian 
dant of the School of Av intion Medicine 
Meanwhile aerospace medical research has steadily advanced at 
other laboratories 



Tli tl y m ury b tt ry pow lot n mitt I 1 pc 1 
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In the field of aviation medicine the tcrospacc laboratory at 
llnght Patterson Air I orce Base holds an unusual position among 
servici laboratories becau e of its dual mission This mission 
involves in addition to applied research the actual development of 
end items of personal equipment During fiscal y ear 1959 the lero 
space Laboratory laid much emphasis upon research and cxperimentn 
tion related to space flight This work has included contributions 
to the design of a closed ccologic support sjstem for manned space 
flight and the continued development and testing of full pressure 
suits for the \-15 program 

The \ir Force Missile Development Center of the lir Research and 
Development Command at Holloman Itr Force Base New Mexico 
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contnbutes to the Air Foicc human factors program m two bioad 
fields space biology and biodynamics 

Hie Aictic Acromcdical Laboratory in Vlasl a has as its mission 
the myestigation of pioblems affecting living tonditions and combat 
efficiency of military personnel in the Arctic The laboiatoiy has 
continued to mal c piogitss in many phases of scientific lcscarch 
Meanwhile v lthm the Offico of tho Surgeon General in W ashmgton 
DC the Nucleai Medicine Division was established witlun the 
Directoiatc of I rofessional Serv icos m June 1959 Tins reorganization 
had become ncccssaiy in order to piovidc for a single well directed 
and controlled Air Foicc nuclear medicine program capable of meeting 
the present and anticipated responsibilities of the An Force Medical 
Sen ico m the fields of nucleai medicine special weapons defense 
radiobiologv lodiation health physics and tho bioscicntcs in gencial 
Aerospace medicine and nucleai medicine arc however virtuallv 
mscpaiable under present conditions The development and employ 
ment of manned and unmanned nucleai weapons sv stems and the 
requirements of space travel have presented the Air Torcc with many 
radiobiolOp.ic problems m aerospace medicine Accordingly the 
School of Ayiatioti Medicine has dc\oted much attention to tho studv 
of the hazards of acute and chronic effects of radiation exposure and 
tlu possibility of finding compounds to piotect a 0 ainst or modify 
these effects Solutions to such nuclear problems were sought m a 
combination of S VM and contiact studies in collaboration between 
Air 1 orcc and Atomic Energy Commission facilities and through 
participation at AEC s Nc\adn Test Site and Emwctok Pro\mg 
Ground 

The plulosopln of the United States Vir force and its predecessor 
agencies — the Air Serutc thcAnGoips the Air Toicc Combat Com 
inand and the Arm} Air Forces of Woild War II — has nc\cr varied 
from one basic tenet Insofai as possible medical caro is brought to 
the individual at base lev cl The base medical facility is the corner 
stom of tlu USAI Medical Scrute 

Prior to the (stnbhshmcnt of the USAr Medical bcivicc in 1949 the 
individual base piovided general medical tart at base level but dc 
pmdtd upon the \rmv for specialty caie With the establishment of 
tlu Sen in it was assumed that tins arrangement would continue 
and no arrangements were made fot Air I orce general hospitals 
l e s than a year later howtvei tlie Ivorean conflict piovetl that tlus 
system was unfeasible With tho sudden expansion of force strength 
\nm ami Navv facilities were suddenly hard pressed to meet their 
own requirement The Vir force was compelled to enlace its 
ho pitalizalion capabilities 
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When the Air Force "Medical Sen ice was established on 1 July 194 j 
the \ir Force strength was 4 9 3 000 B\ May 1950 it had declined to 
409 000 Following tho outbreak of Korean hostilities the number 
of person on duty increased to a peak of 980 000 in May 1953 It 
dropped below 900 000 in No\ ember 1957 Throughout the period 
the ac'e-composit on the officer airman and tho filing-status propor 
tions ha\ e \ aned little Howc\ er mission ami geographic deployment 
ha\e xaned greath These variations ha\c had a bearing on the 
number and nature of dine ses reported 
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Meanwhile the number of \ir Force dependents grew The increase 
resulted both from the growth of the \ir Force after the outbreak 
of the Korean conflict and from a n e m the ratio per sponsor Fne 
\ears ago there ere 413 000 married persons and 4 0 000 dependent 
children in the Air Force Todax there are 483 000 married persons 
and 769 300 dependent children Thi grow th of the lir Force famih 
unit has among other thing resulted in an increased number of 
childhood diseases to be treated Last xcar for example we treated 
nearly 50 000 children We n\ erogc todax more than 400 000 inpatient 
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admissions and our outpatient visits have catapulted to nearij 
12 000 000 per j ear 

These figures indicate the increase in outpatient care required to 
support militar3 families li\ mg at dispersed Air Force bases through 
out the world 

To support this requirement the Air Force has pioneered the Air 
Force Clinic which operates like civilian clinics such as Mavo The 
Air Force Clinic at Andrews Air Force Base hospital Washington 
DC is an example Here the Clinic is an integral part of the hospital 
with the staff of specialists each with a private office serving both 
inpatients and outpatients This has been one of the major develop 
ments in Air Force medicine during the past 10 vears 
Finallj in the area of specialt} care the Air Force Medical Service 
has developed a fullj mature clinical capability in the relativelv short 
span of a decade The 1 000 bed hospital at Lackland — now part 
of the USAF Aerospace Medical Center — is our first teaching hospital 
and our largest It is an excellent example of how the practice 
teaching and diagnostic investigation of clinical medicine combine to 
increase the combat effectiveness of the Air Force All told the Air 
Forco has had 73 hospitals accredited b\ the Joint Commission on 
Accreditation of Hospitals Of these 15 are overseas 

Sinco its origin 10 years ago the Air Force Medical Service has 
constructed more than 200 new medical and dental facilities Toda> 
there arc 11 Air Force specialty hospitals in the continental United 
States and one in each major overseas command offering care in 31 
medical specialties In providing maximum medical support of the 
Air Force and complete clinical care of the Air Force man and his. 
famity and in the interest of not duplicating facilities or service 
w e hav c worked closelv with the other services in sharing capabilities 
The emergence of the composite medical facility has met the par 
ticulnr requirements of the medical service complex at isolated Air 
Force bases throughout the globe The complex for example must 
bouse the Air Force clinic with its waiting rooms examining rooms 
pm ate offices for the doctor — not mcrelv a certain number of hospital 
beds per square foot There must be laboratories to servo the spe 
t laities Thus the Air Force composite medical facility is tailored 
to mec the changing pattern of clinical support of the Air Force 
mission 

During World War II the soundness of the concept of neromcdical 
evacuation of the sick and wounded was demonstrated and during 
the Korean conflict air evacuation was accepted as the preferable 
modi of transportation I he Mihtarv Air Transport Service is now 
responsible for carrying; out worldwide evacuation service for the De 
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Tli readme >f tlu Hi Iglm l T SYF Medical Sorvm was tested 
lurin,,. the Ivori an conflut in tin outs of which it dc\ eloped into 
an organization designed to withstand the str s es of rapid mobihzn 
tion Subs quenth it has bten prepired m time of crisis at Formosa 
and the Tam in Straits in the 1 icific at Lebanon in tl e Middle East 
( urrent mol ill ation plan and training nri do imicd to fulfill the 
militm mi immense of udlcnm mi attnch 

During the last decade we hail w lrl ed elo el\ with the Inspector 
General US \F m an eiTort to ulcntifi in died problem areas Res 
olution of th c probl m ai as is bein^, accompli lied through clo c 
integration of effort by base surgeon numbered Air Force surgeons 
major comman l sui^eon and tlu Offiie of the Surgeon General 
A basic concept tl at the USA! Medical Spr\ ic is stm in,, daih to 
translate into aitnn 15 the importance of mtercl ang of medical 111 
formation at d plant mg For example the School of Anation Med 
lcine plajs a \1t1l lole tl rough its training of allied medical students 
I d iwi e the 1 ul modi al co iferences attend 1 1 \ allied ofhcei 
arc important 11 lianslating tl is concept into lealitx as are the 
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regional medical conferences symbolized by those of PACAF and 
USAFE 

Regularly since 1955 mtercountry medical conferences have been 
conycned by the Air Force in the Pacific bringing together military 
physicians from the United States Armed Forces and from the \rmcd 
Forces of Title III countries in the Pacific Air Forces area In addi 
tion many endian physicians of prominence in these countries m 
eluding Buima and India ha\e attended medical conferences and 
participated in the exchange of information and the promotion of 
good will The An Force has gained stature and recognition from 
such gatherings of doctors from all countries in an atmosphere of 
learning and fellowship It is through this hind of professional con 
tact among medical people within the area of the command that pro 
gress toyyard the establishment of international friendship can best 
be made 

The Air Force has operated an extensive training program for 
ciMlian and military interns physicians and technicians at seyeral 
United States \ir Force hospitals in Japan and the Philippines 
The cumulatiye effect of all tins is twofold There is increased 
stature of the participating medical services and there is a definite 
impact caused by the absorption of a portion of the medical burden 
by the participating allied medical services 

In December 19^9 I attended with members of my staff the 
PACAT Medical Conference at Baguio m the Philippines At this 
conference theicwere rcprcsentatiy es from 10 allied Asian countries 
as well as representatn cs from the three Yrmed Sen ices 

We have gained much in the mutual exchange of medical informa 
t ion with our friends of allied nations Not only lmye we impro\ed 
our professional knowledge but also 1 hope we haye furthered under 
standing and mutual trust among our peoples 

The practice of medicine is universally based upon mutual trust 
and understanding between the doetor and Ins patient This same 
relation lup of mutual trust and understanding must also underlie 
world peat i if it i to be endunn*. 

Tin sxvirroyi op ovirwhciit 

Own ght i a \mptom like the temperature of 105 with 
pnem otui It r oul 1 not make tn c ju t to gnt a pirin to tower 
f % i d lot treil the ptuumomi Tin fictors behind the o\er 
\ ght ar more import int than tl e w ight it elf It m »> be be t 
w th tnnoir igt t j tti nt to uoid talking about the obe it\ 
it If nt d di cu the factors in i tr onnlite and life itu ition that 
1 rot ic lUrin — R imH Renats \ttitiide of the I In i 
cian Tow ml Ob »t% C/inrr l Mrdtcme M n 1959 
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The Society of Medical Consultants 
to the Armed Forces 

MAJtR CENERAL SILAS B II VY MC CSV (RET) 


for more than a dozen years a nationwide group of eminent civilian 
physicians and surgeons Ins been helping to sohe the medical prob 
iems of the Vrmed Forces and seeking to forge an ever-closer link 
between civilian and mihtan medicine in the interest of national 
defense I ittle recognition has been given to their activities but these 
men have played an important role in developing and maintaining 
the high standards of medical care now being prov ided by medical 
services of the Vrmy Navy and Vir Force 

The continued intense interest of these men in military medicine 
their keen understanding of the many complex problems involved and 
their willingness to devote time from busy private careers to help 
resolve them Ins been both amazing and heartening to everyone in 
the Armed Forces medic il services who has observed and benefited 
from their expert counsel and service The group lias no official 
status 

When it w as formed in 1946 the group was known as The Society of 
Medical Consultants in W orld M ar II Membership was restricted to 
civilian phvsicians who had served m uniform as medical consultants 
to the Medical Department of the United States Army during that 
war The society was unique in that it was organized simply in the 
hope that such a group through the v eight of its influence and experi 
ence gained m military medicine might be of benefit to the Army 
Medical Depirtment in the years following the war Immediately 
after its establishment the society volunteered its ervices to Afajor 
General Norman T Ivirk then the surgeon general to assist him in 
every way po sible in reorganizing his department on a sound peace 
time basis The obvious pious hope at the time of the founding 
as Dr John Minor ashmgton D C president of the ociety in 1953 
stated at the annual meeting that year was that the great cataclysm 

Gene al Hay f tu s geo C ral f the A my i 11 ector fthebl odp o* 
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we had pawed through was the end of war*, at least m the lifetime of 
the group ” Certainty , the founders of the society could not possibly 
have envisioned in 1946 that the years ahead would constitute one of 
the most critical periods in the nations history Neither could they 
foresee the extensive use that would be made of the society s services 
during those years, not onlv by the successors of General Kirk, but 
also b) the heads of other departments and agencies of the 
Government 

At any rate, as the years went by and the society continued to 
flourish, it became obvious that what at first had been a “generous 
gesture” had developed into a tradition It al<^> became obvious that 
if the society was to avoid becoming a ‘last man’s club ’ because of 
the restrictions it had placed on membership, some action would have 
to be taken to perpetuate its life Following the establishment of 
the Department of Defense and the outbreak of the Korea conflict, 
requirements for active membership were liberalized, in 1951, to in 
elude civilian physicians who had served on active duty as commis 
sioned medical officers in anv of the three military departments and 
who had served in a consultant or comparable capacity either during 
or subsequent to military service Accordingly, the name was changed 
to its pre ent title of The Society of Medical Consultants to the 
Yrmed Forces 

All active members of the society are topflight professional men 
Man) are prominent medical educators the society is represented on 
the faculties of more than three fourths of the 84 approved medical 
schools in the United States Other members are practicing physi 
cians and surgeons in their respective communities Still others 
occupy important posts m outstanding civilian hospitals or medical 
institutions Many of the members though by no means all of them 
are Reserve officers in one of the three services 

Contrary to the original belief that interest would wane with the 
passing )enrs and the membership shrink, the group continues to 
grow Each 3 ear new members are accepted The original roster 
in 1946 contained 178 names Today the active membership num 
hers 372 In addition there are 3 emeritus members (former active 
members who retired because of age or ill health), 27 associate mem 
hers (officers in the medical ervices of the Regular military establish 
ment of the United States), and 13 honorary members (distinguished 
officers and consultants of the armed forces of the United States 
allies who served in M orld T\ ar II or a subsequent conflict) \sso 
ciate members are eligible for active membership upon their retire 
ment from active duty with the military departments Only the 
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active members pay annual dues The society s membership is still 
predominately made up of ciulian physicians who at one time or 
another were on active duty in the Army Of the i - currently active 
members, served with the Vrmy with the N ivy and 1 with 
the \.ir Force 



Th I t D Ell tt C Cull Mj Cn llSrtnnTKk 

M ! y P of «o of Su g ry II u geon g n l of th Army f m 

d Med 1 S h I th first 1943 to 1947 Th so y w 
p d nt f th tv Mt bl h d n 1946 

During the 13 y e irs since the group was formed °9 members have 
died including 3 of the founders Among the-e was the society s first 
president Dr Elliott C Cutler Mosley Professor of Surgery Har 
vard Medical School and a brigadier general Army of the United 
States who served as chief consultant m surgery m the European 
1 heater of Operations (ETO) in World M ar II After he learned 
that he hid an incurable disease and knew that he had only a short 
time to live Dr Cutler wrote to Secret iry of the Army Kenneth C 
Poy all in 1J4 to in pure whether he could be of any assistance to the 
Army Medical Sen ice in his remaining days Such spirit was typical 
not onh of Di Cutler but also of many of the other leaders of the 
■society wh > had done so much to strengthen the bonds between civilian 
and miht iry medicine 

Dr Cutler % as one of the 14 original members and founders of the 
society who met at the Army Navy Club m ashington on 16 Febru 
ary 1946 shortly before their return to civilian life and unmimously 
agreed to form the organization Of the 11 un lving charter mem 
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bers, 10 are now associated with medical schools, and one is Chief 
Medical Director of the Veterans Administration They are Drs 
Norman Q Brill Edward D Churchill, Michael DeBakey, Francis 
R Dieuaide, Perrin H Long, William C Menninger, William S 
Middleton, Hugh T Morgan, Maurice C PincofTs, Lauren H Smith, 
and Llovd J Thompson 

Besides Dr Cutler, the other founders who have since died were 
Brigadier General Fred W Rankin, MC USAR, who served as chief 
consultant in surgeiy to the siugeon general, and Colonel Douglas 
A Thom, MC, USAR, who acted as consultant in neuropsychiatry, 
Headquarters, Second Serv ice Command 
At the organizational meeting, the founders formulated a proposed 
constitution, decided to hold the fir«t annual meeting m the fall of 
1946, and elected temporary officers to serve until then The con 
sensus was that the mnual meeting should be one day, with a dinner 
in the evening It was also agreed that the membership of the society 
should be constituted of those present at the organizational meeting 
and “other individuals selected from civilian internists, surgeons, 
neuropsy chintrists, and specialties in the subdivisions of these major 
fields who served temporarily in the Army of the United States 
during T\ orld War II and who during this period or some part of it 
served as professional consultants in an important command ” The 
temporary officers were Dr Cutler president Dr PincofTs, vice 
president and Dr DeBakey, secretary treasurer In addition, four 
councilors vveie elected Drs Morgan, Menninger, Middleton and 
Churchill The councilors together with the officers comprised the 
society s council which was to establish policies subject to the approval 
of a majority of the members of the society present at the annual 
meetings 

The first annual meeting took place on 18 Octobei 1946 Despite 
a railroad strike and a hotel strike in W ashington, D C , about 140 
attended which President Cutler said was ‘a happy augury for the 
future success and accomplishments of the society The meeting 
" islield at the W alter Reed Yimv Medical Centei, which has been 
the scene of ill subsequent esMons except the nth mnual meeting 
conducted on 24 Novemboi 19 18 it the Nation il Nual Medical Cen 
ter Bethed* Man land 

The constitution formally adopted at the first annual meeting set 
forth the following purposes for which the society was formed 

To pre er\e and enc< ura-e the beneficial a wiations of consultants in the 
rnrl u field f medical endeavor 

T a I t In the derel patent and maintenance f the hichest tandards of 
medical practice In the Vrmy 
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To diss minate dp e tb pe I ce and k o Iedg f military medi 
dne gained In Wo Id Wa II 

To fo te an nwa s f the d Ilian btlg tl n to p ti pat i the co 
tinued d velopment f th Medical Depa tme t f the \ my 
T stit lean ga d group which will epo dp mptly a d ffecti ely 

at a y t me t tb all of Th burgeon G n If ad 1 nd assl t ce on 
p bl m f pr f al impo t c i the Army 
Except for changes m the wording from ‘Arm) to Armed Forces 
and from The Surgeon General to The Surgeons General the 
statement of the purposes of the societ) in the present constitution 
differs little from that in the original one 
Hating busied themselves with organizing the society the tem 
porary officers announced at the first annual meeting that they wished 
to turn their duties over to others Consequently a new slate of 
officers was elected Dr 11 alter B mei Jackson Profe soi of Medi 
cine Harvard Afedical School succeeded Dr Cutler as president 
Dr Frank B Beriy now Vssistant Secretary of Defense (Health 
and Medical) w as elected v ice president while Dr Brian Blades pro 
fessor of surger) George 11 ashington University School of Medicine 
and Dr Donald M Pillsbury now director of the department of 
dermatology University of Pennsvlvum. School of Medicine were 
elected secretar) and treasurer respectively The newly elected coun 
cilors were Dr& Middleton Thom R Glen Spurling professor of 
neurosurger) Universit) of Louisville School of Medicine Louisville 
Kentucky and Tl Bareli) Prisons professor of emergenc) surger) 
Columbia Universit) College of Physicians and Surgeons 
Under the prov isioiis of the constitution the v ice president auto 
miticsll) succeeds to tl e pre idenev Thus Dr Bern « ho v as one 
of the most ictive members of the ocietv before assuming his present 
post became its president at the 1948 annuil meeting I isted here 
in sequence ire the fonnei j residents 
till tt C < tl Ml I f s g ry Iln d Med 1 School 

11 1 

vv n r i Uni r ni hi ii i vi i ai s b in t 
l K B II \ t t sec t f n f (II itl a l VI 1 1) 

V\ 1 1 1 gt DC 

He j M Tl m J A 1 t 1 f fVI d I J h H pkin U 
i»y S 1 ool f VI rd II It 

I) 11C Elkl f m VV hit h d r f of S g y I mo y U i ty 
S b 1 f VI 11 Atl t l 11 J I t 10 S 

Ga fi Id f D r f f M li i e J ft M 1 1 C 11 ». f 
1 hll d Ii h 

G cilthrr f<l ISmyVVn stat U I e ity 
Colleg f VI H Det t 

Ri h d A I P f f Med i T rapl U I tj S 1 If Med 
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John Minor TV ashington D C 

Morth I? Dime) Profe or of Medicine Georgetown Unhersltj School o£ 
Medicine TV a hington DC 

Jo eph M Hnwnan Jr Dean Tuft Unher lty School of Medicine Boston 
Donald M Pillsburj Director of the Department of Dermatology University 
of pennsjhama School of Medicine Philadelphia 

George O Patou A sistant Profes or of Orthopedic but gen Johns Hopkins 
Unher itv School of Medicine Baltimore 



D F ank B Be ry Vss tant S e 
Inry of D Tense (Health an 1 
Me 1 cal) tl e tl r 1 p es d nt of 
tl oc tj 



D I Itidgeway T itnble p ofe or 
of cl n al si rgcry lln e ty of 
M ryland tile I960 p e dent of 
ll e oc ety 


I lie 19->8- )0 ofliceisxxeie Drs Biuce I* W ebstei assou ite piofessoi 
of medicine Cornell University Medical College president I Ridge 
\\a\ Trimble professor of clinic xl surge n, University of Mujlxud 
School of Medicine md associate piofessor of sm„en Johns Hop 
kins l T imei ltx School of Medicine mcc piesulent M lllnm V 
IIoxx ud assist mt clinical professoi of pedi iti ics Geoige M xshmgton 
University Si liool of Medicine seeietiix and Theodore J Ybemathj, 
assistant piofessor of medicine Ceorge M ashmgton Unix ersity School 
of Medium tieismei Di Tumble is non the fifteenth piesident of 
the ouitx 

In \ovembei of etch veu members come to Washington at then 
own expense for the annual meeting Despite the fact that most of 
them bclon,. to v irious other professional ocieties which take addi 
tioml time from their busy puxate careers a surprisingly lar^e 
niimtier attend thee annual meetings The axeiage attendance^ 
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Medic'll) At one time during l^ol the chairman and two of the 
other three who composed the Armed Forces Medical Policy Council 
were members of the society 1 hese were Drs M Randolph I ove 
lace II the cliaiiman I S Ilavdm John R 1 ea Barton I lofes. 01 
of Surgery University of Penn ylvinia School of Medicine and a 
retired maj 01 general and Alfied P Shand Ti no\ medical direc 
tor of the Vlfred I du Pont Institute of the Nemours Foundation 
“Wilmington Delaware Vnothei member of the society Dr Melvin 
A Casberg was the hist to sene as Yssistant to the Secretary of 
Defense (Health and Medical) as the position was originally desig 
nated Dr C i slier g recently re igned as vice president for medical 
affairs at the Ilnnersity of Texas to accept the directorship of the 
Ludhiana Christian Medical College Ludhiana Punjab India 
There is every indication that the Society of Medical Consultants 
will play the sime vital role in military medicine in the years ahead 
that it lias since W orld M ir II The radical changes in concepts 
ind doctrine of war brought about by the development of nuclear 
weapons and the potentialities of pace medicine make it imperative 
that the Yrmed Forces medical services continue to modernize and 
improve milituy medicine in older to be prepared foranv eventuality 
The society composed as it is of in independent group of distinguished 
civilian profe sional men who aie able and willing to help solve mill 
tarv medical problems cm provile the expert advice and assistance 
ne ded to accomplish this difficult task 
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The William L Keller Lecture 


Lesions of the Parathyroid, Adrenal, 
and Thymus Glands Amenable to 
Surgery 

PRINK CLEAN M D 

physiologic disturbances of the glands of internal secretion account 
for se\cral bizarre clinical entities Until a few decades ago these 
were \ iewed as curiosities for which little could be doiu therapcuti 
call' As our knowledge about their normal function has increased 
and as their products lia\e been identified chemically correlations 
between disturbed function and clinical manifestations lia\e been 
established Thus earh recognition of the pathologic states they 
engender is now readily accomplished In recent \cars 3 of these 
glands — the parathyroids the adrenals and the thjmus- — ha\c been 
the object of special study at The New lorh Hospital Cornell Medical 
C enti r An increasing proportion of the disturbances arc being cor 
reeled surgicalh with safety nfter suitable preparation It is m\ 
purpose to discuss some of the facets of this endeaior from the sur 
ge on s \ ie w point 


PAKVrmUOlD GLANDS 

In 192c; ( ollip and co workers 1 reported their studies on the isolation 
of parathormone from the paruthy roiels Fi\e years later DuBois 
and his as ocintcs 1 established the diagnosis of hyperparathyroidism 
Cor the first time in this country at the Russell Sage Institute of the 
( ornill Medical Diy ision of Belle' ue Hospitnl Charles Martel 
the patient exhibited most of the classic manifestations of hyperpara 
thy rouh ni and also became an example of the difficulties that surgeons 
may e mou nter m locating a parathyroid tumor He was operated 

h k " N ' WV Uo-prtal Cornell Medical Center New Nork N ^ 

I rt nt I 1 M 1 liJ at \\ Her Iteed Armj Medical Center 
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upon 3 times before the parathyroid adenoma was found within the 
mediastinum 

Usually there are 4 parathyroid glands situated posterior to the 
thyroid lobes The superior parathyroids are either near the middle 
and upper third posterior to the thy roid lobe or along the branches 
of the superior thyroid artery However their blood supplv is from 
the inferior thyroid artery The inferior parathyroids rest near the 
inferior portion of the thyroid lobe po tenorly Their blood supply 
is al o from the inferior thyroid The upper parathyroids are derived 
embryologically from the fourth branchial pouches The lower 2 
together with the thymus arise from the third branchial pouches 
Their origin helps to explain the aberrant position in which both 
normal and tumorous parathyroid glands are found The upper 
parathyroids are generally more constant in their position whereas 
the lower ones are not infrequently associated with the thy mus in the 
anterior mediastinum 

The normal parathyroid gland has the shape of a pea is small 
measuring about 4x3x1 mm and weighs less than half a gram It 
\ anes greatly m color from mahogany brown to gray vellow and has 
an intermingling of fat A thin but distinct capsule renders its 
dissection from adjacent tissue easy In cross section its texture is 
homogeneou and resembles thyroid tissue but the color is often a 
distinctly e pink 

The parathyroid gland secretes a hormone parathormone which 
i specifically concerned with the metabolism of calcium and phos 
phorus In the healthy state the blood calcium ley el approximates 
10 mg per 100 ml and the phosphorus 3 mg per 100 ml An increase 
m parathormone is followed by an elevation of the serum calcium and 
a decrease in the serum phosphorus There is much calcium m the 
body chiefly in the skeleton There is also a good store of phos 
phorus in the bones and teeth and it is yvell distributed throughout 
the ti sues in the form of organic compounds There are several 
theories as to how parathormone acts One i that the hormone 
decreases phosphorus reabsorption in the renal tubule thus resulting 
in a decrea e in the blood phosphorus and an increase in the amount 
excreted in the urine The calcium and pho phorus in the blood 
serum are m their ionized forms As the phosphorus is lost calcium 
increases to compensate To meet this need calcium is deny ed from 
bone In abnormally high calcium serum level there is lo s into 
the urine Thus there is a loss of both pho phorus and calcium from 
the body Another concept supported by expenmental work in 
animals yvhose kidneys ha\e been remoyed maintains that para 
thormone acts directly upon the bone liberating calcium These 
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two theories together afford a reasonable explanation m that the} 
indicate the site of action of the parathormone to be both the hidnev 
and the bone 

Chmcal material During the past 21 vears 45 patients with 
primary hvperparathvroidism have been investigated and managed 
surgically at this hospital Of the 45 patients 20 were women The 
age range extended from 16 to 71 jears with a peak ago incidence m 
the sixth decade The most commonlj encountered svmptomx wen 
those related to the presence of renal calculi 3 * Twcntv six patients 
presented pnmanlx with unnarv tract complaints Fno of these 
were demonstrated to have varying degrees of bone (Ummerahration 
Routine determination of calcium and phosphorus lev els m patients 
with renal calculi accounts for the establishment of the diagnosis m a 
large portion of the patients we have treated and manv patients 
known to us but treated bv others However emphasis is plated 
on the importance of repeated observations of these elcctrolv to levels, 
since there have been some instances particularh enrlv in the course 
of the disease where occasional normal or near normal values were 
found 


Pam fracture or a mandibular evst was the pnncipal svmptom in 
lo patients 8 of whom also had kidnej calcifications There were 
3 instances in which an enlarged tlivroid was the presenting complaint 
and sub equent evaluation of vague muscular and gastrointestinal 
symptoms revealed the true diagnosis The sole manifestation of 
hvperparathvroidism in 1 patient was recurrent severe pancr atnis 
On 2 occasions the symptoms and radiologic evidences of chrome 
duodenal ulcer were concurrent findings Muscular weakness was a 
prominent svmptom in 12 patients and was more frequentlv noted 
when severe osteoporosis was present 1 ohdjpsta was a significant 
finding m 3 patients Stigmas of tin dw am we re tv ident on ph\ steal 
examination m onlv a small number of the Herns and were usuallv 


skeletal deformities sccomlnrv towven bom demineralization such 
as wedging and collapse of th vuhl nd bodies producing a thmmu 
tion in stature and a varvmt d*fcrc« of kvphosis Other possible 
findings include muscular hvpttonuitv with severe hvpcrparathv 
roidism or rarelv purathwotd nd* unman large enough or so situated 
that they may be pal pat* d on ph\nual ixammation 
The most vnluahh Uhoran n timing* unhide s*rum calcium and 

phophorus levels urmarv * wliium h vcls and clmnys m thes* with 

varvmg calcium mul ,l “ * a,uum ,o!tram< ‘ tMt though 

elevated scrum .»l.».m Uv*H »jn pr.s.nt m mn patient some 
with borderlim finding had to lit follow ul p.riod.cdlv for several 
months befon t». a\nu.rmafit\ was tharfv d.monstraltd VU 
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Some of the symptoms of pheochromocy toma are also observed in 
conditions sucli as hypertension hypertensive heart disease hyper 
thvroidism islet cell tumors of the pancreas and circulatory in 
stability as well as m pheochromocy toma These include palpita 
tion excess sweating tremulousness blanchin* and flushing pul 
sating headache and precordial and abdominal pain If several 
of these are present the possibility of a pheochromocy toma must be 
considered If only one of these symptoms is pre ent and can be 
precipitated by some controllable stimulus then there is a reasonable 
probability that a pheochromocy toma is present Although the 
appearance of symptoms may not be related to any particular in 
cident it is not unusual for them to be initiated by emotional or 
physical exertion and more rarely by postural changes or by actual 
palpation or manipulation of the tumor There is such a wide van 
ation m the number and combination of symptoms as well as m the 
degree of intensity with which they appear that a complete and typical 
clinical picture is unlikely 

The classic attack consists of a precipitous elevation of blood 
pressure accompanied by pallor tachycardia precordtal and epi 
gastric pain and varying degrees of anxiety Blood pressures may 
range to 300+/1404- mm Hg It has been demonstrated that 
during an attack there is hyperglycemia and increased content of 
epinephrine and norepinephrine in the blood Ocular fundus changes 
result from liy pertension and are dependent upon its degree and 
duration They range from venous dilatation and artenal spasm 
to papilledema yvith exudates and scarring 

Cardiac enlargement tends to parallel the duration and decree of 
hypertension Although wc observed it in only 3 patients it should 
bo anticipated in all those with longstanding symptoms In addi 
tion neurofibromatosis was present in 3 of the 12 cases in our senes 
and probably occurs in over one third of all patients with pheochro 
mocy toma 

Roent^enographic evidence of tumor in the suprarenal area was 
present in 5 of the 10 patients treated surgically Plain roentgeno 
grams intravenous pyelograms presacral gas insufflation studies 
and more recently tomography afford additional aids in attempting 
to demonstrate the presence and location of these tumors 

As a re ult of large amounts of epinephnne produced by the pheo 
chromocy toma other glands of internal secretion such as the thyroid 
and pancreas may be affected The thyroid may be rendered hyper 
active causing symptoms of thyrotoxicosis including exophthalmos 
Diabetes or a diabetic tendency as indicated by glv cosum or by hvper 
ghremia as determined by the glucose tolerance test is present in 
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oier half the patients This is associated with a high epinephrine 
blood content Blood sugar le\ els \ an The hj perglycemia present 
following severe attacks is associated with exhaustion and is an indi 
cation of the depletion of the liver glycogen 
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Diagni tic te t Although uumeious tests have been evolved 
including the imp of blocking agents such a Regime (phentolamme) 
methanesulfonate the most di pend able information 1 as been obtained 
b\ the measurement of increased catechol in the urine Two hor 
mono are known to be elaborated bv the adrenal medulla and bv 
the chromaffin ti sue of the e tumors — epinephrine predominaltn 
in the normal gland and norepinephrine predominating in tumors 
both actualh and proportionate! These substances which are 
poured into the llood stream m large conct titrations arc capable ol 
producing manj changes m the vascular system Ther are partiallv 
eliminated In the kidney through the unne In our experience an 
elevation of the catecholamines as determined bv the method de 
v eloped bv Goldcnbcrg and associate 7 to a range of 200 to 700 units 
m the urine lias been observed only in patients with a pheochromo 
evtoma Ho Imu of no false po itive tests reported bv others 
PaUobgy Chromaffin and argentaffin cell tumors nr derived from 
the pigmentid cells of paragaiigliomc tissue occurring in the adrenals 
the carotid bodies the nervous bvstem and the intestinal tract 
Pheochromo v tomns cliromaffin cell tumors ansing from the medul 
larj portion of the adrenal or from misplaced adrenal tissue lave 
l een found m the thorax and abdomen along the ureter and at the 
urctero vp irnl junction * 1 ns well ns in the normal retroperitoneal 
location of the adrenal In size tliev vnrv greatly ran„ing in our 
senes from G to GO grams Lsuallv the} arc well encapsulated of 
simicvstie eon istenev and extremely va cular (fig 2) riiev are 
sin„l in about 90 percent and multiple in 10 percent of the cases 
Less than percent are malignant On microscopic examination 
(fit-. 3) tic rliromnffin rrlls are large with abundant finch granular 
citoplasm which takes on a stnkmg red-orange color v hen tamed 
with chr annum salts 

Surgical treatment The patient with a pheochromocv toma mav 
b looked upon as one with a great reserve of pressor material that is 
overflow in* into the circulation Manx stimuli will increase this 
o\ rflnv Anticipation of the operation the induction of anesthesia 
and mai ipulation of the tumor as it i approached surgicnllv for 
example nun cause large quantities tf medullarv hormones to be 
poured mt the blood stream fiom the pheochromocv toma The su 1 
den dcprvation of thee bv interrupting the blood btipplv of the 
tumoi Imiig opeiation usuallv results m livpotcn ion an 1 vascular 
oolhp e tV at mav le followed bv death if not correct cl immediatclv 
Anticipate n of the e po ille events and prepiration to meet them 
as thev an e u man latorv for the successful remov al of these tumors 
Rest quiet an adequat nutritional intal c and the use of Kcgitine 
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in 5 mg doses intramuscularly when indicated are the most important 
items in preparing the patient for operation 



Figu 3 Pheo h omocyloma ame apecl urn a* in fgnr - On ■ tlrro 
scop c exam nat on th cl romafTn c II a larg Ir rgulnr | < lyl dril 
wthagranula staring often a uolol I ryt j I i (x 110) 

Certain details in the surgical roinovnl of phi oehrotnoe Mourns 
should be emphasized During the induction of am it In sin with mini 
'enous thiopental sodium (50-7u mg) tun must be talan to prevent 
a depressor response vvlucli may set ofT a liv pe rte nsivc pnroxvHin 
Ether administered cautiouslv b\ tlie e lose d < ndotrat In al tee brut i« 
used for maintenance anesthesia In nehiitiou if the blood prissuie 
n e is greater than 20 to JO min Hg eluring operative iiiaiitpulatioii 
Regitine is given intravenously in T mg doses Its use js not routine 
but onh on indication for example if during e xposnre of tlie tumor 
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marked increases m blood pressure and pulse rate occur Following 
removal of the tumor a previously established norepinephrine drip 
is regulated to maintain the blood pressure within the normal ran e 
Norepinephrine is given in measured doses of micrograms per ml 
The dnp is gradually decreased as the individual adjusts to the post 
operative state If the tumor removed is a large one and if the epi 
sodcs of hypertension have been severe and frequent the amount of 
norepinephrine needed will probably be greater than if the clinical 
manifestations have been minimal If much is required the concen 
tration should be increased to avoid excess fluid administration 

In surgical extirpation of pheochromoev toma it should be antici 
pated that the curtailment of material being poured into the system 
from the tumor will in all probability result in vasomotor collapse 
unless adequate amounts of pressor substance are administered The 
quantity to be used in a given patient cannot be calculated but rather 
the agent should be administered in amounts sufficient to obtain a 
therapeutic effect namely a reasonable blood pressure Precision 
control of the blood pressure with norepinephrine after removal of a 
pheochromocy toma marks a distinct advance m the surgical manage 
ment of these tumors Further difficulties may be encountered as the 
patient s output of adrenalin graduallv returns to a more normal 
quantity A state of vasodilatation with fall in hematoent and red 
count may ensue In such patients addition of whole blood during 
the immediate postoperative course is indicated even though hemor 
rhage has not occurred 

Pressor substance mav be used m amounts required to maintain a 
satisfactory blood pressure level and for as long a period as indicated 
without ill effect In withdrawing such substances it should be 
remembered that va odilatation usually follows This may require 
blood to provide the needed total circulating blood volume We hay e 
observed one patient who upon withdrawal of the pressor substance 
was given 1 500 ml of blood to fill the increased v ascular bed Twelv e 
hours later as the vasodilatation that followed the vasoconstriction 
became less and the vascular bed approached the normal pulmonary 
edema developed but was readily relieved bv a phlebotomy of 750 ml 
Cort al Hyp rplas a o Adenoma Cush ng s Synd ome 

In 193 Harvcv Cushing described a clinical syndrome charac 
tenzed bv vesting of muscles and fatigue centripetal obesity facial 
plethora hirsuti m hypertension amenorrhea or impotence acne 
purplish skin stnations ostooporo is diabetes and polvcvthemia 
He attributed tins complex to basophilic tumor of the pituitary Over 
the intervening vears it has been demonstrated that the syndrome 
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that now bears Cushing s name is consistently correlated with changes 
in the adrenal cortex 20 and only infrequently is there a coexistent 
basophilic adenoma In addition there are leuhocy tosis lymphopenia 
and decrease in the circulating eosinophils in these patients Mho are 
almost invariably in hypochloremic alkalosis and have elevated plasma 
and urinary 17 hydroxy corticoid levels These manifestations of 
adrenocortical lesions can be corrected by surgical removal when this 
requires bilateral total adrenalectomy substitution therapy is readily 
effectual vn sustaining the patient 



T’ ,c appearance of these patients is distinctive (fiv 4) and 

lends itself to reads recognition hi those familiar with the disease *> 
Not infrequent!! because of muscle wasting and the peculiar distnbu 
lion of fat in the supraclavicular and cervical dorsal areas the patient 
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appears to have become obese but has no actual weight gam Ac 
company mg this is the moon facies with facial and body hirsutism 
Scalp hair tends to pull out easily and the temporal hair level recedes 
Man} but not all patients have an atrophic skin facial plethora acne 
and increased brmsabihty together with purple striae 



P gti 5 Co t Idnmofd nig! nd d pi ng u und ng I ph 


Concurrent w ith the development of the bizarre physical and phy sio 
logic changes are psychiatric disturbances in yvell over 50 percent of 
instances Many persons haye been placed in institutions for the 
mentally ill because of failure to recognize the manifestations of this 
syndrome There are many gradations of this disease it may be so 
mild that there is little disability and again in its most advanced 
stage there is complete incapacitation and death Particularly in 
youth a mild form of the disease mav appear and subside entirely 
yvithout any form of therapy For these reasons patients suspected 
of having Cushing s syndrome should ha\o meticulous evaluation and 
a reasonable period of obseryation before being treated surgically * 
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Clinical material Over a 25-\earpenod 36 patients have been 
treated surgically for Cu lung s svndrome at The New lork Hospital 
Cornell Medical Center All but 3 were female and thev ranged in 
a tr e from 9 to 52 years Mu cular weakness and fatigue were the 
presenting complaints in over SO percent Partial to complete 
amenorrhea was present in all women Moon facies lursutism and 
facial plethora were present in about three fourths of the group 
Hypertension of 150/90 mm Hg or greater was present in well over 



F gu e 6 Nodules of hyp<rplast c t ssue art end nl o e the entire urface 
of an enlarged adr nal gland mo ed from a pat ent with Cu hmg a 
syndrom 


half whereas truncal obesity acne psychiatric disturbances increased 
bruisability and purple stnations were slightly less frequent 
The suspected diagnosis is confirmed and the degree of the disease 
determined largeh b\ the laboraton findings The most dependable 
of these has been an elevation of the 17 hvdnm corticoid which are 
rareli normal A diabetic curie in the glucose tolerance test and 
eosinopema are also cormnonlv present Less frequent but associated 
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The James Stevens Simmons Lecture 

Nutrition in National Defense 
and World Peace 

JOHN B YOUMANS M D 


theue is perhaps no better field for the principles and practico of 
pre\ entive medicine than nutrition jet the importance of nutrition 
was not easily established in the field of medicine When I joined 
General Simmons in tlio Division of Nutrition during ‘World War II, 
I was almost totally ignorant of the complex operation of military 
medicine I was not and am not a public health or preventivo 
medicine specialist It was to General Simmons credit that he 
recognized the importance of nutrition in preventive and curative 
medicine and in military medicine fostering supporting, and dev clop 
mg this discipline in a way which made it an important phase of both 
military and civilian medical practice Because of Ins keen foresight 
and understanding he may be considered partly responsible for somo 
of the developments I am going to discuss 
Food or in terms of life nutrition is the second greatest material 
need of man The various aspects of nutntion affect nearly every 
aspect of society It is and has been a tool of gov ernment of politics 
of war and of conquest It has affected exploration discovery and 
colonization and the fate of populations of countries and of crviliza 
tions Jn modern life nutrition involves agriculture transportation 
industry and trade and through these the socioeconomic scientific 
and cultural aspects of our society W ith the conquest of infections 
undernutrition or malnutrition becomes perhaps the largest health 
problem of the w orld today 

This statement calls for a definition of undernutrition It has 
been stated that one half or one third (figures vary) of tho people of 
the world arc undernourished or hungry or starving but such state 
ments are u sually not based on a precise definition of undernutrition 

From US Army Medical Research and Development Command Washington 
D C Presented 15 January 1959 at Walter Reed Army Medical Center Wash 
tngton D C 
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and except for the number of individual involved no quantitative 
cntena are given From some statements it might be assumed that 
starvation i of such a degree that useful work or even maintenance 
of life 1 impossible Although this docs occur to some degree in 
some localities at some times it is obviously not true continually of 
large segments of population Useful work is done The question 
is how much more might be done if better nutrition were provided 
It is my purpose to demonstrate one wav m which the enormous 
socioeconomic and sociopolitical importance of nutrition can be 
utilized in securing harmonv good will and peace among the peoples 
and countries of the world Food and nutrition have been a tool of 
v ar They can also be a tool for peace 
To illustrate I would like to describe some of the activities of the 
Interdepartmental Committee on Nutrition for National Defense 
(ICNND) an interdepartmental agency formed to deal with nutrition 
problems of technical military and economic importance m foreign 
countries in which the United State has a special interest Our gov 
ernment has recognized the importance of food and nutrition as ail 
integral and important part of the Mutual Defense Assistance Pro 
gram of Technical Military and Fconomic Aid and impetus for the 
organization of the committee was provided bv a nutritional survev of 
the Korean armv and by our efforts to assist the Chinese Nationalists 
in Formosa in 1953-54 These activities indicated the need for pro 
gram coordination An ad hoc committee on nutrition was organized 
at the National Institute of Health in Jul\ 1954 under Department 
of Defense sponsorship with representatives of the departments and 
agencies having an interest in and operating responsibilities for the 
Mutual Defense Assistance Program In 195o the committee was 
formally established when a memorandum of agreement was signed 
by the Secretaries and heads of the departments of Defense Armv 
Navy and Air Force State Health Education and Welfare Agn 
culture and the International Cooperation Administration (IC \) to 
which was later added the Atomic Energy Commi sion The first 
ex cutive director was the late Harold R Sanstead who served until 
his death in 19oo and who was a potent force in establishing the com 
mitte and directing its earh activities The committee has a secre 
tanat consisting of an executive director Dr Vrnold Schaefer a nutri 
tiomst a clinician and an agricultural economist A panel of about 
20 consultants in the fields of nutrition medicine biochemistry food 
technology and ti«m< ulture serve as technical advisors 
The purpose and function of the committee 1 to deal with nutri 
tional prol lem of technical military and economic importance to 
these foreign countn s It conducts nutrition surveys primarily of 
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the armed forces but also of civilians in foreign countries eligible under 
the mutual aid program and reviews nutrition projects being con 
ducted m areas where the United States is giving assistance The 
committee also acts as a central clearing house for information on food 
and nutrition equates problems of food procurement and feeding 
and prepares reports and recommendations for the agencies it srrus 

NUTRITION SUR* E'i S IN TOREIGN COUNTRIES 

I would like to discuss particularly the surveys of nutrition which the 
committee has conducted and plans to conduct in foreign countries 
Such sun e\s ha\e been made in Iran Pnhistnn, the Philippines 
Korea Iibva Turley Spam and Ftluopia In addition a survey 
has been made of our Nationnl Guard and of the names in Alaska 
Suncys hnye also been planned for Peru and Fcuador Other coun 
tries aic eligible for these surveys and negotiations with some are in 
progress 

Surveys are made at the request of the goyernments concerned and 
for reasons I shall discuss later are primarily designed for their armed 
forces Hoyvcvcr Chilians can be and hay*' been included The 
objeetiye of a sune\ is to cyaluate the nutrition of the population 
and potentials and capabilities for improyement if sueh is indicated 
to train personnel of the host country in all phases of nutrition par 
ticularly in technics of clinical biochemical and dietary assessment 
and in food production and processing to proyide essential laboratory 
equipment and supplies for establishing permnnent nutrition Inborn 
tones and institutes to identify specific nutritional problems and 
make recommendations for their solution by the host count ry and to 
adyancc the science of nutrition and nutritional health practices 
^Mien a survey is requested and approved a team is organized by 
the committee usually composed of 1 or 2 clinicians 2 or 3 bio 
chemists 2 food and dietary survey experts usually former U S Army 
nutrition officers a food technologist and an agricultural economist 
Recently there has been a tendency to enlarge the team by the 
addition of a clinician to study general disease and medical care and 
a sanitary engineer It is planned to include a pathologist a derma 
tologist and an ophthalmologist on some of the surveys both to 
improve the survey and to increase our knowledge of nutrition and 
of nutrition surv ey technics 

The survey provides an opportunity for educating and training per 
sonnel of the host country The country is asked to furnish counterpart 
personnel in the various specialties who are given an opportunity for 
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education and training m various aspects of nutrition and survey 
technics The host country also furnishes laboratory space and 
certain logistic support 

One survey objective is the establishment or strengthening of a 
permanent program of nutrition to include laboratory facilities a 
clinical program food technology an agricultural program and 
pos ibly the establishment of an institute of nutrition The admmis 
trativ e location of such an organization in the government depends on 
local conditions but it is intended that such an organization serve 
both civilian and military needs whenever possible 

Procedures selected bv the committee ore used bv survev teams 
to insure uniformity and reliable comparison Sampling an important 
aspect of the survey is planned with the help of a statistician experi 
enced in such surveys The actual procedure consists of a physical 
examination laboratory tests of blood and urine a determination of 
food inta) c a study of food preparation and chemical analysis of food 
samples Overall food production processing storage and trans 
portation and potentials are surveyed by the food technologist and 
agricultural economist Additional laboratory tests and examinations 
may be added for pccial reasons For example m one country 
electrocardiograms were taken In another a study was made of 
blood cholc terol A study of parasite infestation is commonly done 

Results of the surveys can be considered from two aspects the 
actual state of nutrition as determined by the assessment itself and 
related results some of which are intangible One interesting aspect 
) of these surveys is the general similarity of the findings Although 
individual differences are found in the various countries manv simi 
lanties exist in both military and civilian populations 

In most countries the mthtarv population has been found to be in 
reasonably good nutritional health particularly in relation to calories 
and protein as reflected in body weight (fig 1) and musculature 
Mild to minimal vitamin deficiencies were observed again tending to 
be of much the some kind in all countries the most common bein^ 
vitamin \ vitamin C and riboflavin deficiencies Advanced nutn 
tional deficiency diseases such as beriberi scurvy and pellagra have 
been rare Because most disease was mild close correlation between 
clinical laboratory and dietary findings was often lacking This 
should not be considered as reflecting seriously on the correctness or 
value of the assessment although it does emphasize the need for re 
search on phvsi al and biochemical evidence of nutritional deficiency 
and for development of new diagno tic signs and tests It should not 
be forgotten that m mass surveys the same close correlations cannot be 
expected as when dealing with individual subjects and the results 


olume 11 no 1 



PERCENT OF TROOPS EXAMINED 


J VMES STE\ENS SIMMONS LECTURE 

with populations uithin the limits of error of the method arc de 
pendable and significant 



F gu c 1 Body \t ght of t oops e am n d in 6 ountr es 


Although few er sun evs of the ci\ ilian populations have been made 
and few er subjects studied the state of nutrition of these populations 
is umformh poorer than among the militan In countries m which 
studies of ciMlians were incomplete or not made at all but whose 
armed forces are constituted on a draft and limited service basis 
useful and \ aluable information on nutrition of male ci\ dians of arm\ 
age has been pro\ ided bi examination of recruits Frequently these 
recruits reflected a somewhat poorer nutritional state than that of 
the personnel longer in sen ice and at least m Korea exhibited a 
considerable degree of nutritional deficiencv 

Individual differences m nutritional state of military personnel were 
found to depend on such factors as length of sen ice nature of service 
geographic location of units ethnic groupings season of the year and 
similar influences Foreign armies often lack regular uniform and 
complete s-\ stems of rationing and feeding and highly developed food 
sen ice practices and outside sources of food such as post exchanges 
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education and training in various aspects of nutrition and survey 
technics The host country also furnishes laboratory space and 
certain logistic support 

One survey objective is the establishment or strengthening of a 
permanent program of nutrition to include laboratory facilities a 
clinical program food technology an agricultural program and 
possibly the establishment of an institute of nutntion The admims 
trativ e location of such an organization in the government depends on 
local conditions but it is intended that such an organization serve 
both civilian and military needs whenever possible 

Procedures selected bv the committee are used bv survey teams 
to insure uniformity and reliable comparison Sampling an important 
aspect of the survey is planned with the help of a statistician experi 
enoed in such surveys The actual procedure consists of a physical 
examination laboratory tests of blood and urine a determination of 
food intake a studj of food preparation and chemical analysis of food 
samples 0 \ er all food production processing storage and trails 
portation and potentials are surveyed by the food technologist and 
agricultural economist Additional laboratory tests and examinations 
may be added for pcci&l reasons For example in one country 
electrocardiograms were taken In another a study was made of 
blood cholesterol A study of parasite infestation 13 commonly done 

Results of the surve3s can be considered from two aspects the 
actual state of nutrition as determined bv the assessment itself and 
related results some of which arc intangible One interesting aspect 
of these surveys is the general similaritj of the findings Although 
individual differences are found in the various countries manv simi 
lanties exist m both militar3 and civilian populations 

In most countries the mihtar3 population has been found to be in 
reasonablv good nutritional health particular^ in relation to calorics 
and protein as reflected m bod3 weight (fig 1 ) and musculature 
Mild to minimal vitamin deficiencies were observed again tending to 
be of much the same kind in all countries the most common bem^, 
vitamin \ vitamin C and riboflavin deficiencies Advanced nutn 
t tonal deficit nc\ diseases such as beriberi scurvy and pellagra have 
been rare Because most disease was mild close correlation betw een 
clinical laboratorv and dietary findings was often lacking This 
should not be considered as reflecting senousl3 on the correctness 01 
value of the assessment although it does emphasize the need for re 
search on plusical ami biochemical evidence of nutritional deficiemy 
and for development of ne \ diagnostic signs and tests It should not 
be forgotten that in mass surve3 s the same close correlations cannot be 
expected as when dealing with individual subjects and the results 
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As a concrete sample I present tlic rccommemlntions for 2 corn 
tries one reldtoeh undo eloped inti, nren small milunn force, tlic 
other «eU del eloped aitli n relatneH large armed force 

Libja 

The following recommemla lions were made for tin countn 

l The Development Council hould appoint ft national advisor) committee on 
mttiuon compo ed of authorities m health nutrition economies nnd agricultun. 
tog ther with administrators and consumers rcprc-ontntnc nnd provide it with 
laciUties for the efficient conduct of it work This committee fhoutd havo the 
d finite re ponsibilitv and tl o means to encourage nnd organize nutrition rr 
earch arrange for the training of I ib>ans as specialists in nutrition a c a levels 
of nutrition and renew and coordinate nutritional nctintles of other agencies 
ft hould be able to guide at the highest lc\cl tho c responsible for framing 
national policies on subjects retated to nutrition and where deemed adu abb 
p cials etions of this committee could operate at a prouncial lei cl Through its 
cientific member and c entuallv through trained personnel the committee 
should conduct nutrition survevs determine nutritional standard and proude 
advice on uch shortcomings as ma\ exist 

For this purpo e the follow ing suggestions are madt 

a \utntion surieis hould be conducted from time to time bv a 
qualified team compo ed of a phvsictin a nutrition! t And n biochemist 
supported bi other specialists as ma\ be required such ax amtarv en 
gineers and food technologi t The biochemical labornton ex ential /or 
a e sment of nutritional status could al o investigate and ndvi e on the 
nutritive value of local and imported food 

b The committee should provide technical advice for national nutrition 
education program i ith agencies to carrv the program to rural commu 
nities and cities through agricultural facilities and institution health 
c nters clinics and schools The cure and prevention of rickets could he 
attained bj public education on the need for proper food and adequate 
exposure to the sun in mfanc> Educational efforts to increa. e production 
and use of carrots tomatoes orange and other fresh fruits and icge 
tables would greatlj improve the nutrition of the whole population 
The armed forces should extabli h an advisory committee on militarv 
nut ltion and food ernce to deal with problems pertaining to the feeding of 
troops and to a sure maintenance of a high level of nutrition and phj steal cfJi 
ciencv of troops If de red this committee might function ax part of or in con 
ju etionw th th national advisory committee on nutrition ft is suggested that 
the comm ttee include repre entative of the general staff o/T«rs who nuperuxe 
food purctasirg and food eriice (future quartermaster corps officers) and 
med cal per onnel 

Functio is of thi committ «. might be to 

a Organize a ehool for food nice personnel providing apprentice 
tra ning in elected militarj Jcitch ns 

b Super l e planning for different rations i su I to th arm <| forces 
u d testing of field and emerg nc) packaged rations whf n d velowd 
c A sess periodical!} the nutrition status of the arme J forces i ith th< 
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pe Ic diet k eh tud i d tl ti 1 d o v o 
m tt t t 

d A g f tl c t igfiutt pelt 
I r gra n nutnt onal d teat on for tl c m d f 
3 LIT t 1 Id b lid by tl mdf t orr ct 1 \ ii t ke of 

tt Atlim lac bic ed 1 oil ad umpt f th d 
quantit of Ik | t t e a d fr I g t bl and r duett of food n t 

\ o Id c ttit t d m dqutitk f tm d rl 
Fn t a o sue! a ora g ! Id c nttnu t be s ib t tuted i p t fo 
g t bl th ) d g th u j S Id l Id b p tt d 1 
cour g d t t L eco d h Ip r «b n a I bl 

•1 Tl f od i h Id b r d t but d 1 g th d v t How f g at r 

I e i t L t tl tart of the \ orkt g d y at d 1 o fo w ler v ty at 

br kf t thu tend gt d tl c p ethgll I fb d tg 

H po bit) f maint g ta d d of m g 1 ould be g d t 
d g tdolTcrai ha t 

6 Co d t o ho d be g c t tl g t I q t mut fool 
corp 

M t t h Id b mp dbypl gs kthd d 

I ggabgca d glttfl gtl 

8 Th u e f 1 t h t eho tld b nvc tig t dnndifp ctlc ble they 
ho Id b t lied 

0 I t h n ke ho Id b red c d b) p d 1 g f fl d by 

qu pp g pots th t ght fitt g cotlar< 

10 M g nr of fo m p tt h utd be p d d ( h i d du I 
Id 

II Th p t fh gl l l ta > g d n a ob d d n gthes irvey 

lldb gdl f bl Ifpoll ptnf hgds 

h Id b | pi m tc I h) rg d p g f g It 1 t t 

p U\ f t p h 11 1 1 to ci il n 1 fe n rur 1 a 

Most of these recommendations for the Iibjnn armed forces arc 

applicable to the protincial police and to defense forces subsisting 

in barracks 

12 I th t t f my ach pr c h Id appo tar p tat 

tl d cmntt nit) ttl d fo d c him ght 
th t g t 11 m tt p t g t th i utr tio f tl c pro ci 1 p 1 c d 
d f f 

13 A fr 1 at hould be 1 gn d for th e f cc po s bly p tt 1 

aft the fT 1 rav t 

14 Att t h 1 i I p d to tl t t 1 h llh f tl o m mb f th 

pol ddl f h t t h m Th t 1 t 2 m t! d f 

1 gthl tt fm dthfml p pi ft it 

dbyp dgdq tf dll acsfrtlo 1 gt horn 

15 Th M t f I d at 1 Id 1 1 t p g am f co ding ge 
he ght a d ght fhlhld hj th dtbigitlf e g 
th g n th d d I pm t f the n t n h Id 

1C Th Ire dv b t t al h Id feed ng a d chool lu h p g m should be 
cont d 

17 M 1 r I d 1 Id h 1th e t h Id b t o gly pp td d 

h po bl l 1 1 t Imp g th t t 1 t t of tl p p 
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Is v«a br educational and therapeutic effort*! directed at mother and child The 
vs.-* of ueh a program would be enhanced bj continuing at u dies of the nutri 
atn_ of w-omen and children attending the center* 

1 ^ Inve'tigation a to fea.ibilit} of increu mg the local production ofl gutm 
pc-d -v ecxr* fih and ugar hould al o be continuid incc thee products 
wo-.d add much to the nutritional \aluo of the pro uit diit The iffort to 
d wops date- and palm *ap sugar indu trj i commendable from an economic 
andpo -t and p*oduetion of domestic snip nnd cnidi sugar pirticutarlj If 
•‘o’d a a reasonably lower price would reduce the need to lm|Kirt ri fined sugar 
jo Tfc** nab e effo-t now being put into de\eloping fruit production in I II )a 
-ojM be fcrtfce encouraged, and additional work on fruit \»g tal le and grain 
to-ar» a_d t-3— *po*t would be ]u tified 

°0 The po* ibihtv of the economic production of tea in tin Ceb« l should hi 
inve- izated, 10 percent of the country foreign rxchnngi < xpemlitlirn Is 
fo tea. 

°1 Tfc“ fo-mula ion of import-export policies pertaining to food shoul Inn 
*id cumno^al value* For instance when importing c< ri al I incisor) for 
ma.ki„£ b-ead o maca om the-e might be imported ax grain rather than Hour if 
thi. wo~d co undulv mcrea c the net co t I ids would proxld work 

fo already — <*d four mills and by products for tin animal Induxtr) ami 

would an oppo*dumt\ for the domestio production of an nnd riiilll d 

flour eon *-ec* w* _ fcwal food habits 

Spain 

The recomr^-i & - fr - Spain w ere ns follow s 

1 TL» r *_/- j\ e*tabh h a nutrition section under the medicai 

departm ..t, v ~ * ■<* b * r fit b) clo e a socmtlcm \ ith tin many competent 

men in motion t s g civilian ph\ ician anil scientist Tlds group idtould 
prescribe th rm lU-y di t and a uro it continuing adequacy Me lmll 

hould be ir p*-c**d for maintenance of proper health and nutritional practices 
in the handling and preparation of food ai d urvc\ mnde of etecteil niihtar) 
populations to be certain that nutritional dcficiencic do not txi t Tld group 
should report its finding to central autliorith at regular inters nl making recoin 
mendations to the same autl oriths on nutritional stt ndard 

2 A food serv ice section r! ould be tabllsl d under tlie qunrtermn ter depart 
ment charged with implementing r commendation of the in dical department 
group It should devi o m an of Improsing food acceptal illtj me s procedure 
and m sanitation nnd find eff ctlv wn>a to di tribute its idea to units in the 
field perhap through a ignment of specially trail 1 nfilc rs to indiwdnal regi 
ments This sectlo hould al o pnpnr and II tribite cookbook nnd guide 
fo menu planning an 1 a I t in s p r onnel in planning buj mg and preparing 
nutntondly a lequato and acceptal 1* meil A c ntral scl ool to which unit 
enh ted me s personnel woul 1 Ik* b nt for brief co ir s of instruction in the ba io 
principle of food j rocurement ami storage nnd >f me suiitation nutrition 
and cooker) should nl o 1 o organized 

3 All member of the Armed lore si lild 1 e gUen some ba ic education in 
per onnl h)glene and nutrition Ilecau e 11 o l oil of tl e military ervices con 
i ts of tralnio and nlmo t all )oung men In Hpnin must undergo mil t ry servioe 
thee trainee returning to cl\ Ilian life would 1 ring lack higher tan lard of 
nmtation an 1 nutrition to tl If h mi xillngiH 
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The following recommendations based on the report of the agri 
culture and food scientist are not directly applicable to the military 
•4 1 cd y Ids of fo d p sho Id b o ght th gh th of mo 

fertil rs d b tie s d Th d for dd t o al m chi y t mp 

th effic y f p d t and fo m horn gw fdtoep dh tk 

p d ct n and m ke p t m effic t An xpa d d p g m f g 

ton « Id m k the pre« t it tdl dm pod teadb g th 

1 ud t pod t 

5 Dat comp led each j ar 0 f d ppl es av I ble fo h ma 0 mpt 

h Id b con e t d t ava 1 ble p pt loi ptnmealad 

v tam T v l t th d q y of the c c 1 c and t t ppl 

t d d f needed 1 t kes based o ag d e d st b t d It body s e 

adatvtyofthpplt h Idbetblhd 

6 Co t uo d etarj ys t al t dequ y of d t f ele t d egm t 

fth p p 1 t h uldb upplemented wh f bl by cl cal ndb ch m 1 

stud es 

71 th t tfd eg the fo d d t t on p ogrnm f Sp 

whol fu the pe at n betw g v ment its c d » th v ou 

gme t f th p g m ho Id b de el p d 

8 An pa d d p og m f f d d n t t rch by ag It 1 n t 

t 1 dmdlsett n ded which t 11 f th t g f 

more c t t q al fled to d t k h e h 

EFFECTS OF THE SURVEYS 

Too short a time has lapsed to demonstrate the influence of these 
surveys on the nutritional health of the armed forces of the surveyed 
countries with the exception of the Republic of Korea In 1953 a 
survey was made of the Republic of Korea s armed forces and recom 
mendations similar to those described were made and implemented 
In 1956 a resurvey was made by the ICKKD The nutritional state 
rev caled by the 0 surv ey s and the improv ement following the mlroduc 
tion of improved practices are shown in table 1 and figures 2 3 and 4 
\side from the knowledge of the nutritional state gamed by the 
assessments there have been a considerable number of interesting and 
important related results The recommendations made as a result of 
the survey are presented only with the official report after being 
approved bv the committee and its agencies and presented to the 
United States assistance group in the country concerned However 
results are discussed m a preliminary fashion with the proper agencies 
of tlic host country at the conclusion of the survey and some indication 
of the significance of the findings is given 

I am happy to sav that m many instances progress has been made in 
implementing these recommendations A nutrition service or institute 
has been estabhshe I either militarv or civilian in 3 countries Plan 
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Table 1 Autritiona! leicl of ho can troops before and after 16 tcecks of 
sen ce U S d mv sunvy 1953 and /C^^D •iinr) 1956 {Figure are per 
centages of total number examined ) 
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mng and progress in Ibis direction is occurring in 3 others In I 
countn arrangements ha\e been made for a civilian institute to serve 
the mihtarv Some or all of the desirable activities of such a nu 
tntion service will be instituted bv these agencies In 2 instances 
ICAis arranging to supph profes lonal personnel to bead these activ 
lties In 2 countries in wl ich a nutritional service has been estab 
hshed further survevs have alreadv been made some are in process 
nutritional studies and research have commenced and educational 
programs begun In 1 countrv a large canning factorv has been re 
habilitated and reopened and production of items useful for field 
rations begun and a similar project is planned in another country 
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One of the most important results of these survev s has been training 
of local personnel at all level In addition to assisting technical and 
profes tonal personnel phvsicians liocbemi ts food technologists 
agricultural xp<rts and auxiliarv health personnel this training has 
stimulated an interest m nutrition in the medical profession and other 
groups as ell us in governmental agencies such as agriculture and 
the ministries of health and social welfare 
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example of the interest in nutrition aroused is tl.e e-taWishment 
of the mtemation Station Committee which dee eloped as a 
result of surra vs m Iran and Pakistan Tins orpmtait.on ulucl. m 
eludes the United States the Uuted Kingdom amlTurhee as u ell as 
Iran and Pakistan organizes and conducts annual conferences on 
nutation to which representatives of other countries arc united 
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Ffpirt -I Impro ement n nutnt ona! ]<v*l between 1953 and 19->6 of Korean 
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In addition to wvevs ICNXD provides continuing aduce on 
technics and procedure 5 assistance in securing personnel in forma 
tion regarding the sources of supplies such, as reagents and instru 
ments and follow np visits bv consultants istance ts given in 
arranging for further education and trainm e of citizens in this country 
and elsewhere in the selection of centers for studr and in making 
arrangements for admission and for sources of support Becau-e of 
its organization the committee is more flexible than other agencies 
and better able to provide such services 

The surveys have been succe* ful in everv country not onlv 
because of the information gamed by the assessment but also becau. 
of related benefits — development of friendship institution of nutn 6 
tiortal programs education of persons at all levels including th 
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One of the most important results of these sur\c 
of local personnel at all level In addition to a i 
piofessional personnel physicians biochemi ts f 
agricultural expirts and auxiliary health personn 1 
stimulated an interest m nutrition m the medical j 
groups as well as in governmental agencies such 
the mini trie of health and social welfare 
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includes distribution to all medical service officers on active duty 
to many resene officers in private practice to medical and dental 
school libraries and to editors of other medical periodicals on an ex 
change basis During the Korean ’W ar Journal circulation figures 
reached a high of nearly 40 000 copies a month 

So S m nu pt by off I t n J no 
f ho publ } d n V S A m d Fo 1/ d 
l Joum If om J nu ry 19S0 th ugh D 
mb 19S9 



Since January 1950 the Journal has published more than 2 000 
medical articles contributed by officers of the military medical services 
and other authors without military affiliation The published re 
ports have been informative diverse and often controversial — cover 
ing professional and administrative aspects of the medical sciences 
including all the clinical specialties as well as an occasional historical 
note It is the mission as well as the good fortune of the Journal 
to have reported many advances and new developments in military 
medicine in the Armed Forces The senior authors of 868 papers 
were regular and reserve officers of Department of the Arm} medical 
services Papers from Kav} medical service authors totaled 639 
with 365 contributed b} Air Force medical service personnel In its 
10 v ear histor} more than ° <00 reviews of new books and monographs 
have appeared in the Journal pages This broad coverage of medical 
texts has given Journal readers an average of about 20 review's in 
each i sue 

In observance of the Journals tenth anniversary the editors are 
appreciative of the many congratulatory messages and good wishes 
that have been received Excerpts from these letters appear on the 
following pages and additional ones will be pubbshed in subsequent 
issues 
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A Decade of \ igorous Life 

l tux er-ut of C ahforma 
School of Public 1U ilth 
Berkeley l alift rm a 

Med W f enter *^e ec °sd decade of the aigorou life of the l n Armed Krct 
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I m h pp to Ot th t th US Armed F ces Medi al J urn 1 marking 
t t th nr* I h fo d th J urn la B t o ce f medi al 
f m t n pe t gtth e*p b lit es f med 1 fficers d h ce n 
cell nt m ns f keep g brea-t f th eed d th eomphshm t of 
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med Ik ledg w th v t mpro gthealre d redibl h gh t ndard 
of ssf 1 t e tm t h ed th 1 tt p t f W Id War II d th 
K rca c d t 
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^ Rap d Grow th R 


mg Standards 


M T Chne 
Rochester M n es t 


T all wh h b d I d w th th cept birth and rap d growth t 
d Ithood f the L 5 Armed F ces Medic 1 Journal I «end gratulati n 

I d wh 1 h a tedl d n th t re*er\ t t nl as doeto f medi in 

wh re ds u j mal but aLo edit f P stg d it Med one f m th 
tdp tfoej 1 gratul t g n the A p bhcati has ed 
1 need pen m e Mvyuh e untless h alth d h ppv 

birthd vs 

C \\ M M D 


Ln er* tv f Oreg Med al ^ hool 
P tla d Oreg 

II art e«t best w he* tv d u taff on th oeca. f the t th an 
r*arv f th l ted St tes Armed F ces Med c 1 J urn L This t re-tmg 
publi t n has been k pt a h gh plan from it. beginning a d I h bee 
}hppt eebwts tandards ha n. n through th vear* I alwa 
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look it through carefully and frequently find interring and informative mattnaV 
\ou have mi beat wuhes for continued succor 

Howard P Lewi MD PRorE o* and Chairman 

DEfARTME*>T Of MEDICINE 



H S A F'o cr Ho pilal Andrew A r Force Rare hmgton D C* 


Pharmaceutical Manufacturers A- ociation 
Washington DC 

I am delighted to ha\e an opportunity to extend greetings to the United States 
trmed Forces Medical Journal on its tenth anniversary While this mav be the 
profe-sional publication of the Department of Defence medical personnel it 
certainly contains a wealth of material that has been enjoyed by man> others 
and its contributions and those respon ible for them certamh deserve praise As 
One who has been exposed for some time to medical literature I hope the Journal 
ftifi long be continued and wiU grow in wa s commensurate with the growth 
m its recognition 

Austin Smith M D President 


Position of Respect and Authority 

University of Nebraska 
College of Medicine 
Omaha Nebraska 

Mai J extend heart> congratulitions to the editors and staff of the U S Armed 
Forces Medical Journal as it approaches its tenth annn er«arj It has established 
a pa ition of respect and autbont j in the field of medical literature It ha en ed 
o I believe to develop the pride and elf confidence of the medical departments 
m thei very sound accomplishments It has erved also to make the medical 
profe sioi g nerallv and students in the field aware of the status and performances 
of the medical serv ices Best wi hes for the continued success of the Journal 

J P Tollman M D Deiv 


January i960 
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advanced for creation of additional respon ib!e profc* ions! and interprofe* lonal 
vehicles of communication In this regard the Lnited States Armed Force 
Medical Journal has con tituted an invaluable addition to the publications field 
I am confident that the Journal s econd decade aa ill bring further success in its 
efforts to provide a repre entative ourcc of information to the thou ands of 
members of the health professions and related di ciplines who v ear tho uniform 
of the countrv s Armed Force* 

PAIL H Je ERICH DDS pRE IPrNT 

American \ etennarv Medical A ociatton 
Chicago Illinois 

Having heard that the United State** \rmed Forces Medical Journal ill 
celebrate it tenth anmver*arv a the official publication of the mihtarv profe*- 
lonal medical personnel the tafT of the American \ cterinarv Medical A ocia 
tion and its journals take this opportunitv to extend congratulations and best 
w i hes for manv \ ears of continued aucce* ful sen ice 

D V 1 Ricr D \ M Lditor in Cuter 



Paite son Army Hasp tat Fo t Monmouth N w J rsey 


Rochester Minnesota 

I wish to cong atulate the Armed Forces Medical Journal and its editorial 
staH on t tenth anm rsarr a a profess onal publication of the Department nf 
Defense m dic'd per-on iel \\ h,le ,t i the chief function of tfii Journal to dis- 
eminate med c 1 information to the military ervices I feel that it has furnish^ 

*“ “I sem.ee by atadable tVcdd n Zul 

adva a marts m the m.l.tary med, cal field May 1 . -i " 

career m ° * ~ to ‘ »" d " h a pSl.te 

J s\ H Tillisch jM d 


J1NUAUY 1960 
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medical guidance upon which the \ elfare of man depends in this a ast area of 
limitless opportunities which awaits our adtenture into outer space To tho e 
who conceited the \ital mission of the Journal as t ell as to tho e who hate so 
fuutfuUj labored in its production go rat heartiest congratulations on the 
occasion of its tenth anmtersart issue and with all good t ishes for continuing 
progre s in the teats ahead 

E \ Rickenfacker Ch\irm\*> or the Boiro 



US Ar Force llosp Ini Ramey A r Fo ce Base Puerto R co 

Department of Health Education and Welfare 
W oshingtbn D C 

Dynng the ten tears in which the United States \rmed Forces Medical Journal 
ha been publi hed it has erted a erj important mi®sion and i deserting of 
sincere congratulation We all real ze that fundamental^ there is little differ 
ence between cit llian and militart medicine and tet there are certain areas of 
penalization in both w hich need to be tre® ed and t hich are of unit er^al interest 
The Armed Force Medical Journal has brought to civilian medicine certain 
problems with which militart medicine has been faced as well as the result of 
re earch actititie® and ha kept th members of mihtart medicine informed 
concert mg new di cot e ies and m thod det eloped m cit llian medical and re- 
e rch center® S nee the rotation of toung pht lcian through the Armed Force® 
medical department became e®tabli hed an increased interest m militart medi 
cm has been e need throughout the medical profe® ion and a clo er relation hip 
has been nurtured betwe n militart and citil medicine which has contributed 
to and will continue to contribute to the medical background of the coming 
generation of pht ician Congratulation to the entire ed tonal board of the 
\rmed Force® Medical Journal and mat thet continue to upport a program 
which wall fill a much needed place among medical periodical 

TVinchell McX Craig MD 
Sfeciap As istant to the Secret irt 
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Vangua d of Med cal Progress 
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at h d I i th \ B f M d dSgyatthtrof 
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p nt t th g d f mcd 1 p g Th J u al n Ik 
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t t mp m t t fo My e t gr tul t o t th 

up nah m t 1 r fid led dt tho upo nh m tc e tlyd lv 
t k p th f th — t kptlb fmltymd tth top fth n t 
rid t in ta f hfpbl t j u lof pit qlty 

Lamo t Pu h R r Ad MC USN (R ) 
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Am M d cal A to 
Ch g 111 
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people and e ent which are of tntere*t to it reader* ha been um veil! I On 
behalf of the k-«ociation I aho want to evpre-v cur appreciati n to thi J urtial 
for making it paces a aila ble for the monthlv Thn 1 Uur \ M \ I ich i 
prepared b our Council on National Def n, Thi i ui m n inijn riant 
medium bv which the kssociatiou maintain, cvntsct with it m *\ than 13 000 
members m the tmhtarv service O ir mten t m th jail m tf th tmlilarv 
phv ician has been a long and continuing ot e and w are grateful that t nr ta k 
has been mad easier b the fine cocperati n of the irga.li C mml which wc 
have alwavs enjo ed I assure sou that the Vmencan Medical V-c, cnti n 
through our Council on National Defense will continue us inter? t m militnrv 
medicme and in the t ** \rmed Forces Medical J umal a a cctuci nti n m d 
effective professional publication dedicated to the advancement of tl l n.h 
purpose* of \rmed Forces medicine 

Loti M Orr MD Iri lotvT 



Tf Inst t ife t( Living 
H rtf r 1 ( <nn cticut 

Mav I add my gre ting to th many whi f y ti will r c i* v tf t^ntf ann 
veraary of tf Unit d Stat \rm I F re M dt al f ir | fifjr f i ffav 
always been mpr 1 fy th pr f oml j f wh f iv J r tr tl of tf r ftru | 

pr p ation of th artie! frr I ill r ti ir tl I ml '!«✓ J * rr ( f 

th fa t that th arti h la f* n r f / if rt Ir an f it t Ur 

pull ation wav 1 ci ! 1 ip-n I an I I gf t 1 hMf win tf \ < t U a if* 
j ct o r l and th pra U In tl tl j i | 11 1 J j j 

1 k to comment ipon tf n * f rrr r f rf l irr I ft f tr r f Vfay f 
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exj ted among the military and ci »l»an health resources of our Nation are re- 
pon ible in large mea ure for the excellent health our people enjoj During 
its 10 \eirs of exi tencetodate the United States Armed Forces Medical Journal 
has made a di tinguished contribution to contemporary medical literature 
I know that it will maintain it standard of excellence in reporting the dmlop- 
ment of future decades 

1 moT E UtBN** MD Svrceon G» sirxi 


Radio Corporation of America 
New "iork New \ork 

Cordial good xn hes and congratulations to %ou and the taff of the 
Journal on its tenth ammersarx of di tinguished er\ice to military medical 
progress 

Damp SARNorr Bricadier General US\ (Ret) 



U S Army Ho p tat Camp hue Ok nawa 


United Mine Workers of America 
W clfare and Retirement Fund 
Washington DC 

Warmest congratulations upon the tenth anm\er»ar\ of the United States 
Armed Forces Medical Journal The cientific articles and other material in 
the publication are read with much appreciation b> the medical members of 
our staff most of whom ha e been concerned with military medicine at one time 
in the r In es There i much of \ alue al o m the general field of median My 
best n shes for continued succ s and expan ion in the plendid contribution 
which your Journal is making 

W abbes F Draper MD Executhe Medical Officer 


J\>UtRY I960 


99 




V S ARMED FORCES MEDICAL JOURNAL 


Och Clin 
N w Or] L a 

I d d t al th t th U S Arm d Fo M d I J 1 h d compl t d 
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has performed this function admirabls and with di tinction We in psschiatrs 
are grateful and w i h sou all po sible success as jou enter sour econd decade 
Willism Malajiud MD President 


Medium of Education 


Student American Medical A ociatton 
Chicago Illinois 


The Student American Medical \«-ociation and it official publication The 
\ew Physician take great pleasure in pasing tribute to the tenth anniser.arj 
of the United States Armed Forces Medical Journal The excellence of it format 
the high caliber of its teaching material and the readabihts of its editorial pres- 
entation et an ensiable goal for tho e of us in the medical pubh bing field to 
follow Militars medicine i till medicine and tho e of U3 outside the mihtars 
field are grateful for the opportumts to hare the Armed Forces clinical findings 
and research almost all of which can be applied to private practice We ni h 
your Journal continued success in it exemplification of the profe lonal achieve- 
ments of our Armed Forces 

W R Rirkhau President 



U S Naval IIosp tal San D go Califo nia 


American Academ of Occupational Medicine 
New \ork Ness Nork 

I should like to end ms greetings on the occasion of the tenth anni er=arj 
of the United States Armed Forces Medical Journal In doing this I speak for 
the American Academj of Occupational Medicine and al o for ms self as a retired 
officer of the US Nai ai Reserve The Armed Forces Medical Journal serses 

at least two aluable purpose One is to stimulate rese irch on the part of the 
medical officers b\ offering a medium for publication and the other is educa 
tional bs publishing re ults of various studies of intere t in militars medicine 
The cientific level of the articles published certainl compares fasorabls with 
anv of the professional journal Plea e accept ms congratulations to the 
Journal and our best wishes for ucce ful continuation 

Leonard J Goldwater MD Pre ident 


JVNUAtU 1960 
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m d c 1 p of to c n be] tlj p ud of jo ff ts 
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?lea e accept nn congratulations on \our pa t achi \tment and m\ be t wi lies 
'or the succe a which I know aou will continue to achieae in the ftiturt 

C \ Rutr Reir Vpmiu m, DC U^N (ItrT) 
De\s School or Dintistht 

fmon Uimtruta Clinic 
\tl into Oeorgl i 

I am deeph apjrectatiae of the opportumta of tcing the monthh pul lie i 
tions of the li S \rmed force Medic il Journal I ntn tmpn d with tin 
caliber of the medical article pr ented af \ of which how om.mil work and 
ob eraation all of which are good clinical tudie and u iful to all tiio t Inter 
e ted in the pro^re s of art and enne of medicine I un part tcul trh j 1 i id 
that the quality of tilt journal relkcts the high calib r of the medic il $ r\ic 
of the Armed Forces ^ou are to be congratulated on getting out ttcli 

nn effective publication 

R lit. ci! Moon M D 


U S Naval II p tol Ilctl |j M ryl nl 


In I < nimlmiiln 

P rn it m to crngratil r 101 n tl Kill imi / rv ft} V H \rrr (I 
Foci Medic 1 J in al It 11 p rtic il rlj j 1 irg t r t t(t || , ,,) | t 

hr of the epar t j ut ic t n < f t! i i \r n I H rvl i < II j 11 n|] Him 
of tl e pa t into on txcrll nt ut t t ling f it lie ti i fl Irprd rg if u J 
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reofi va.j. b-cais. cf th Ui- e«n>ti cal P -.l - i r I ! 

oforthjo*d.e i-z— -r lia r r-a-caU^eo r ae i ti ta a ’ 

the e»a or* r cf t *>e srt rut si i set *? ci il— s taiw wi sx'i'c 
ws h ci" thi tfce \-me^ F -w* Med-ca! J 1 — a’ t rw -ed read *. 

Jo -PH v * Bins. 'I D CniEr ORTiHrctt "• RWt> 

5 t lot Mr it. i 

The l ■** Vrmed Force- Met. cal J ir-a! t^ to bt c r -vti U ex' t it t t tl 
amurer-a^r _ tfceprofe*.. sea! med cal p SI ta i " cf the l) [j ti <it f IXf t *•* 
P-imartfT in need f r pe^o- 1 of t*-e r ed ca. u pa tm t t> \rn il 
Fore*** it non th !e* i s'xih •* read z f tfce ti t J pf s > \ '' 

mavtfcelatt m tp ta abrea. t of Tie of tfce e\pe-ir nalai 1 cli i -»lrv>ir h 
bei-z earned out with>a the f-ame k f the tredtc.il i 1 [a tn nt t it ui 11 
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of medicm amone the c men of thi countn Tfce l > \rt 1 1 c rv •> M *d il 
Journal r. mu. t read rc fo per- nr l f the met! cal 1 J a imei t t f the \ri i a! 
Force*, a-dt- hi hi recorom nded read *. f r m mber** t f t he cmlitt jifcvi t 

O-cvr 1 H vrroN Jr. Ml) 


Keeping Pace 


Duke trnerut Medn.il (. enter 
Durham North Cinlma 

I wuh to join with the rna-v othe admirer* f the tmtii '*tatc* Vrmetl 
Force* Medical Journal on it t nth annt e**-ar\ Thi journal ha. t* n f 
ne-timable -alue rot onl to tko-e of u. t te *■*. ed m mil tar medic ne b it at o 
to the facult and tud nt of Duke l m r*i r Medical Certer who fret ntl 
readth Journal and u-e the pi ndid information whi h it coma n. Inallitton 
the l ^ Mined Force* M d cal Journal through the author*. of the article 
Ki e me an opport init to keep up»i b me fn nd tn the th ee -er nee 

M C Duoi MD Dew 

Jo nt Comm ion on Vcc-editati n of II i-p tal 
Chicaza Illtnot 

Medic ne l not an e act ci nee 1 ut t l an xaetmz one M medical cience 
advance* th med cal profe**ion n u t trv and k p pace One of the be-t mean 
of accomph- hin- thL t th ough th r admz of well wntt n article*- in profe* tonal 
pubheat on The l nited ^tate- \rm d Force- Medical Jo irnal ha pro en its 
abditv to fulfill thi rot ion caput tv o r tfce put n ar* and it u hoped that 
it will com n ie to do o Co zrat ilatio on rorr t nth anntv r^arr rear for a 
job well done 

Kenneth B Babc rj M D Director 

Cm emty of California Med. al Cent r 
Lrw \nz !e« C-hforma 

P!ea_e accept m\ gre tmzr ar 1 con"T3talatto on a-n mg -t tfc“ t nth anni- 
vefarv of th IS \rmed Force* Medical Jj irnal \oir Jo irmj eo r- a 
\ rv a ful field fo tud nt- educators ard p-actit or r* in i r parting of 
d *ea*e* nJ ohen jt on often not tomd I*e*-fc re m tfce fct *sture 

‘tutoed L Waeeen MD Dew c ch xil or Medicisz 
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Military Medical News 


ADM KERN NAMED PRESIDENT OF MILITARY SURGEONS 
66TH VNNUVL CONVENTION VWARD DINNERS ANNOUNCED 


Rea Adm al It h rd A I e MC 
USNTIt (Ret ) p of me t f 
m d t T mple tn t> 5 h 1 
f Med I cted p d t f 

tli Vo to f M 1 1 ) S i g ss 
f th l t d fct t f 19C0 t th 
o t fifth I m ct g 
YU h gt N b >11 II 
d M j G I II Id II 
Tn tch 11 l S\F MC rg of 
USA F Eip Tl 19 9 

mtg ad t d t th th m 
The T t f M 1 1 Ml e— 
B d j g C P t d t 
t dcd by no c tl 1 500 d 1 g t 
Tl c t g pe d th 
Id in C o e 1 T t h 11 hd>- 
u ed th th n f tl t 

D Y\ h 11 M I C f me 
P d t f the V t t d pt- 
I L t t fo h Itl d m d 1 
IT t tl S t f II Itl 

Ed t d tt If d 

ml t fthp 1 f p k r-> 

hh IddLt t G 1 
Le d D II t MC l & V Amj 
^ g G in 4dm I EJ 

w d C. I MG ISN \ > 

D p t t G I d M j 
G I 01 IN GSM MC 

4 f <? g ( 1 U l 

B yMDIblfrlH 1th 
•=* S g G l d \\ 11 n 

D M dd! to M D Ch f M d 1 

D ct f tl Y t 4drt t 

t Cl cd t 1 t 1 

f t g t pi h t 

t mod f 4 dr w M 

F Ba ft t gt DC 

ftu ftlec tfpgm 



Vim I K n 


L te t C 1 1 mu I II 

t MG LSV mm d ng ffi 
f th th E t II p t ! G 
m v w the S II y YY 11 

Mil d P * f h i mil 

t > m d I pr bl m f the I b o 
The G g M d 1 w ded 
11 bj YYj th L b to for 
d t g hed k p t m d 

f tl A m d F ce na 

d d t Col 1 Alb t J G1 
MC l«V 1 ef p 1 t j a d 
I g> c It t Prof nal D 
i Offi e f th A my S g n 
G 1 f h t t d g k 
th fi Id f p t p j h at j 
D J ph E Sm d I t 

d to f th M 1 I ttt t of 
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Lt Col II «• li Cil Clu ( t Kiwmf 


Health Bethesda Maryland received 
the Stitt Award prt cnted In the 
Pfizer I aboratorie for hi m ina con 
tnbution in naicrobiologa and iinmil 
notoga M inner of the Major I oui 

Living ton Seaman I me wa Itol ert 
Rugh 1 h D n ociate profe or of 
radiology at Columbia Uni\er ita 
New \ork for hi article Ionizing 
Radiations — Their Po^ible Relation 
to the Ftiologa of Some Congcmt il 
Anomalic and Human Di order 
Robert \ on Reen I h D a chemi t 
at the Naval Medical Re earch In ti 
tute Bethe da Mara land rcccncd 
the McLester Award given ba the 
J B Roerig Compana Dim ion of 
Charles Pfizer A Coinpanj Inc for 
h work in the field of applied 
nutrition and dietetic 


The found r« Mtdd given anmi 
nils la the \ ((nation if Million 
Surgeon for tan out tin Hut, (ontrl 
t ution to mllitara im (Helm lam) far 
naintonou era Ice to tin \ o hath u 
aaa j re cnted ta thraa ma ml a r Maa 
Vdmmal Ihonn 1 ( aa| .r Ml INN 
(Ret) former aotmmimllng (Ilia a r af 
the Nntional Noaial Maallanl (antar 
Bethe da Ca loiacl \ubraa 1 Jt tailing 
IS\F MC dir (tor of | rofa la mil 
era ice Off ct of the Air 1 a ra Sur 
peon General and Colonel I rank M 
Toaan end ISM M( allrtotar 
\rmcd Force In titute of 1 atholagj, 
M n^hington D C 

The econal annual Su taming Mem 
ber-hip \aa oral prc-ci teal ba th( chair 
man of the Su taming Membership 
Croup to a member of the li alt rial 
Medical Sera ices aa ho has made mjiik 
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1 KOJICT IIOI F Th tSS C It m thb 1! d N y h p tal h p 
ho oil t Ihle P t c F H w It b tfitt d Ij I960 

flo t g m d I t d 1 1 S th tA bj Proj t H p t b g 

d d mcd It g t th I 1th p f o f f dl tr es o er« y 
C pt P IFSp jl MC ISMRt) olM t j Clf h s b 
ltd mdlff fthpjtthfit phj h f m 

m th 1 000 ppl t The hppm thoptltff 11 tf 

15ply 2dtt <1 b t 20 lymdlpe 1 Abo t 35 
jhc llbfl tthhp vim th ttgb 


Officers Certified l Kob tL Mj USA 

By Specialty Boards Am n no l r Ot I yng i gy 


Th g g 

rn d 1 h 

th £ 11 g ul 
(R h e b 

p It b d 1 


l f th m 1 1 y 
d th t 
Md 1 C p 
tfi d b( th 
t d 


b gl t n G ge T Capt USA 
Am n n 1 fP 1 t 
L ch Ed M C pt LS\ 

St p J ph G C pt IS\ 


Am n n d [\n ll I py 

H mm 11 P 1 R C pt IS* 

I t Hn dl Cpt is* 

I m f \ M ) tS\ 

\\ P b t C C pt ISA 

An n II <1 fit I 
AI d 

Pkm C IN Cl 1S\ 
tn n II <1 f Op) tl lm I ey 

II tch J phL Cpt IM 


Am n II 1 f K I 1 gy 

Vd IA I Phy 
P D 1 J C pt USA 
An n B 1 f S p. ry 
B h M tth D C pt USA 
Dtm II j B J C pt USA 
I Uh G Cpt USA 

St tt Ul tv M j USA 
Th S g y 

B o dd C 1 A J C md USN 
M R m I L C pt US\ 
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Px ogress Notes 


Captain Will am M Sill pliant MC 
USN former director of the Armed 
Torces Institute of Pathology was 
promoted to rear admiral on his re 
tirement 31 October Colonil 
Marcu H Flmter MC USA former 
medical ndu or to the 2d Chine e 
Tield \rmy on Taiwan has succeeded 
Lieutenant Colonel Ma t in 1 11 1 not MC 
USA as commander of the U S Arm\ 
Hospital at Tort Ja\ New 1 ork 
Among the members of the con tilting 
editorial board of the new Jot rnal of 
At clear Me hetne is Captain! Hi 1 ar 1 
K ng MC USN Ufe Nay a! Hos 
pital Bethe da Man land Colo- 
nel Wa ren C F elan I MC US* 
chief of the bacteriology and nnmu 
nology bran cl i Vrined I orce In ti 
tute of Pathology retired 31 October 
after more than 2 'car of nctiM 
truce Captain W illiam S Fran 
cis MC USN commandu g officer of 
the US Na%al Di pen ar\ Mare 
I land California ha be n elected a 
fellow of the \mencan College of 
Pre\enti\e Medic no 

Major Jerom II C il erg MC 
USA of the Vnm urgeon general s 
office has been named as the fir t par 
ticipant in a ne \ training program at 
the Calcutta School of Tropic il Medt 
c ne and H'g ene n Ind a h re he 
will se e ns a e ident ob e r 
for 3 month Future pace will 
be rotated nmon® Arm' intern t 
p eventi e medicm ofTcers and 
oth clinic 1 pec li t Captain 

Jo pi A Sv lo MC USN i the 
n chtef of urolog at the U b Na 1 
IIo p tal Philad lphia reporting from 
a imila po it on at tl e U S Na al 
Ho pital Port mouth \ irgm a 
\n Armv t ident nur e Mi 
F n c J M L na juiuo at An 
o State Un ers tj School of Nu 
n g ha been el cted pre lent of the 
\rzoia\ oc tion of Student Nu es 
Colonel Jos pi I Bn DC 


US\ chief of the oral pathology 
dial ion \rmrd Torcea In titutc of 
Pathology lias been appointed to a 
special ndu ory committee b\ tho 
State Commi Ion of Health for New 
Jersey to study the longterm cfTict 
of body burns enu ed by radium and 
other rwlioactiyo material lieu 
tenant Fr ii el It Hoi k MSC USN, 
has bten nj j oln ted laboratory dlyi Ion 
officer of the US Militnr' Midical 
Sujply Agency Brooklyn New ^ork 
Ifowrrlcl SuuJ < rlirli PhD 
formerly ns nciate profis or of niiimal 
1m bmdry at Iowa Shift Unl'cr Itj 
has been appointed chief of th ehem 
i try ection US \rmy Midicnl Ito 
earch an 1 Nutrition I aboratorj 
Fitz imon Vrin\ Ho i ital Dimtr 
Captain ltd rt II W I tt DC 
USN US Nay nl Dental Re < arch 
licility CreitTake Illinoi 1ms lx on 
clio tn pre ident elect of tlx \mcncin 
\cadcmy of Gold To 1 Operators for 
1959 CO 


Bear Admiral C t W Sel ant 
DC USN chief of the dental section 
Bureau of Medicine and Surg rj 
conferred in Washington wfth tf 
Prime Minister of Near 2* a fan f tf* 
Right Honorable Walt*- t f t p 
rccentl to discu r— e-i f * 

being done by Captan Tr*t |„ 

DC USN at the Lci-^ f 

Dental School Duned^ 
at the request of y y 
Government t- M 
G gg medical ^ - 

ment of cardi «. ** 'T 1 *'" 

Walter Reed U—t ^ r ' 7^\ T 
earch was r »_ ^ f 

Ciyihan Sem. <■' * 

for hi con tr . n r r 


USN has 
American C-;^ 
L o 1 o t 3 
AMSC r 
Medical **>_ 


"* a- lm n 
* , iry~r 

?- i ***■*■ 
if 
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g tl Am O jt I 
Th V c t V 1 f M t 
t th g tat! 
f Cl k 1) JOtl t 

Mj C d W Brigg MC LSV 

h l Pl 0 t d t t h f 
m d 1 It t tl A v 
g g l IT II fo m I 

t tl ostl Cei l II p t l \ 
l ck G > C ft C I 

0 M I 1 J LSVF MC 1 | t 

m t f te l m 1 US V 

F SI 1 f A t n M d c 

1 th l Ocl Id 

t V df 11 Ml I 

t R g h t tl ! t 

t g h ! tt tl b t 

m d I p t 

ACCREDITED HOSPITVLS 

Tl 7 t t I V It 

tl t II pit 1 poefl I pm 
t tl f tl \ 1 C II g £ 

1 h M V 1 O 11 r £ s 

e n v i Me ll l \ itit 

I tl \ II I t 1 V a 

t I p t 1 I Hied th 
US Vi b II i It 1 t th £ 1 
1 " i cl tl 

Co t I 1 U t d St t 

Vlt V T B Okla 

At V F I! Ml 

\ a ill \i I B T 

B U III F III L 

it g t \ i n t 

B 1 1 y V I 111 c tl 

C 11 \ F B se T 
fh nit VI I B 111 
D I M tl \ I B e V 
1) \ F el Ml 

Dy V F P T 

FI 1 V i II Cilf 

I Kli V F cB H 
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min i it «i 

II VI I! I 

F l F M V F B 
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G If II VI F Bi T x 

G iffi \ F Pa e N \ 

II lit Ur F eBneCllf 
II t 1 \l F I H 
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Ii 11 Vi I Bl T 
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I I B Vi F P M 

I VI It C 1 

Mi Dill V r r B FI 
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M tie UrF e B C lif 
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P t I k V I It H 
It 1 111 VI 1 III T 
him g Vi 1 B I 
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Milll Vi I 11 V 
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Tlic Medical Officei Writes 

Articles m Ollur Journal* 


U S Army 

F>tumio\ m thi InrroNEin Fm-lidcm Im umiiuvno* 1i t dp =rntn 
,-.oCnu.iomuli.ui. MinrH 1 M*C l>\ tt iltct ltcoil 

\n i> In turned lie eircli iwU 1 1 n» IT* " ' « 1 Jm ™ al of 

Pathologj September 1950 

Complicated Rf ion vt 1 vriniTt Major 1 \nsmemh MC t>\U Major 
J L Hannon MC LnV Colonel 11 T llera it I MC and C It Mnthei 
on Ir MI) l etterman \nm Ho pitil ^an 1 ranci co Cul fo nm Urliewf 
\»gu 1 19 9 

Mrrviur Intrkiterine Forficn Bona in Term Precnancy C iptatn C 1 
\rn trong MC tSMt nil C olomd F S Andre on MC Lb\ Tnjler \nm 
Ho pit'll Haw u 1 nr iron Jo rnal of Ohtftnr* C C mrtof gj t \9o9 

I ONIAZID AND FaRA A 1INO ALlCYUt ACID TOXICITY IN oH Ca f A StLDT 
iNCfctDINr Him Do E OF I MI AND Ca TROINTEST1N \L IVTOLinANCE Tf 

PAS I leittmnt Colonel S i Bcrtc MC L^\ and Major 11 J Hewlett 
MC LSA \alle Force Arms Hospital Pho nix die Pi Disrasrs f the Cleat 
K igust \9o9 

I OEATION OF TYPE DBNrLE \ IRl BY C SF OF II AM T1 R 1\ID\ FI CfLE C EL 
tlri Major F II Di cC MaC CSV Graduate be) tool of Public Health 

luiemU if Pitt burgh h i a Jo nal / Troptrol Mrhci r Jul 1909 
LABOR TORY TE TS OF Ty PHOlD \ A CINE L SED IN A C OVTRO LED J IFED STCI 1 
G L! |l MI) M C C art on S B Fon lal Ph D an! I icutcnant Colonel 
A S Bencn on MC LSA Walter ltced Arms Ii titutt of Be etrch It Helm 
J llo Id H allk 0 gantraf on June 19o9 

The Need for \-ray Stldy of the I- df tel ot Patient Lieutenant Colonel 
ft W Fhnchbaugh DC USA FortFusti \a Drnfal Digest Juh 19 9 
Idiopathic Hyperlipemi Special Referfncf to abdominal and Coronari 
Symptom Major R 3 Gaihti MC USA and V* Schreiber Ml) US 
Arm\ Hospit l Nurnberg Germ n\ l W l t cM«J of & rge y Juh 1959 
Hirry* Send a Ciiopicr* Capt inf O Greer Jr MSC LSA IS \r n\ 
Av ntion School I ort R teker AW l 5 lr j U flf on Digest GctobiC 1959 
Ints h niL r Thro ibi and thi Inte tin al Factor of IimEYjRSTBrE Shock 
C olonel R M Hardanai MC IM IS An »\ llo pital Fort BcUoit \a 
and D G MtRai MD t S Am x Hospital irankfurt German} 
lnna/8 / Si g j Augu t 19o9 

T ie Debt V. bG\ f to the A ole teeu Major Gt nCTal S B llav MC MS A 
Surg on G neral L S Amu Ltf and f ft >th October 10o9 
Identification o> IWrbitfrates by Paper Chromatography R lUf PhD 
G A Li Ubour MS and F F Castano PhD 6th U S Arm\ Medic il 
Lab rrto i io t Baker Cahf Joi rnal of Labo alory anrf Cl meal \ftdici e 
August 1J J 


1 hL d partm t ( t 
fun t pe iod cal it 
Dp tm t t D f nse 
rail b! pc I d cal 1 

in it d t » d p ins t 


1 11 ’ 1 raJj-arsaf esumed l tT is 

bY comm ns ed Pee <t l ltan scl jm \ \ n 
111 be p bl *> d acS th insofar o. pairprnniT 
1 not cfAsarlreotupj t A th rs d iring Inriu J 
t O' J n l — Editor 


issue T tl f art I j 
Hi m dlcal «errirr /th 
ThisJLu ? i gleaned { om 
f published rtf I ax 
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Doc R A t Vi a i Wa F tat t r n P ic C pta n 
R J T J v MC USA V \t It dUv I ttt f It h \ xl 
E gl d J l f M d A g t6 19 9 

Blo Ci cd \ teD Pd G I o m D D S d M jo G \\ 

B tt MC US* W It R d A mj I st t t of R ch J m t f th 

tm a De t l A at S rt mbe 1059 

T hinc Pi W h Tu c C pt A 3\ I NC USA 
\11 jF g A tny H rtl Pho 11 P Am nJmlfh ng 
A g t 1959 

Tu ROUiosia F r Tr t C pt I L L ghl MC USA L 
t tC 1 lJril MC USA Col 1H W Gl kl MC USA 

dJ I Th m MD USA vll pt I La d t W G m J D s s 

flh Ch l S pt mb t 19 9 

11 Ak\ H W C pt P \\ L ttl MSC USA 3d M di I 

B tt 1 3d Inf t j D o Mil j R S pt mb 19 9 

I M Nl V he Ar y H or D L P NT I t t 

C I 1 V F M t Uo W It R d A my II p t 1 \\ h t DC 

Mil j M d s pt mb 1959 

I h al S v — E Ft Du — P n C 1 1 

C M ad MC US* Walt R d\ njMd slC te MU j M d i 
S pt mb 1959 

Th Tr o Mu O HikPe C pt F S M g 

MC USA W 11 a B t A mj Hosp t 1 T 1 m J If 

M d S J 1959 

En y R Bl C Sh n Te t In ou 

Mo \u t I M j L II M hi MSC USA d F t L t t 

D R Pp MSC LSA W It R d Arm} I tt t fit h lm 
J l f Cl l P th l gy S pt mb 1959 

A oE r Cpt RLR v MC US\R dL t tC 1 1 

D L D t 1 MC US* I 1 nd A m H p t I t 1 1 o I > A If 
It t A/ d J 1) 1959 

M rtAs b Mo to eSlIne ndt 

l a B Re C C pt i II b R in USAF MC 

C pt 11 S 1 tt MC IS* C pt D G M t MC US* dll d 

G ITU M tt gly M< US* (R t) « It R d ltiy H ptl 

lm II l J I S pt mb 1959 

Lx i \ or 1) n A r U r G 

TR n II o It tci IN M S tt MC USA 

B k \njll ptIT 1 l f I t t M d J ly 19 J 


U S I\avy 


*nt D y \ D Let t R J \d m DC USN 

d C pt U It St DC USN II « N 1 M d c 1 11 1 

Ibrt Nllt lm DM1 I Agt 1959 

G IIv N r C Pre \ L it t C m d 

It I B t MC IS\ L t tG * L Bl MC USN dC it 

J l It h d MC USN USN 1 II p t 1 St Alb N \ 1 m 

J l fObl t ICy l gj Agt 195J 
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TIIF MEDICAL OFFICFR XI RITLb 

Blood Dt cba it X ocixtld x mi Tolbctxhide TitERirr I leu tenant R 
C Bred MC ISN N-txal Ho-pital Philadelphia Jo r al f lh \nef 
tea Wed eal 45 octatton ^eptimb r l°oO 
The Lffect or TEUFEPXTCRr on Tolerxnce to To itI'e \ccflerxtio 
C ommander B V Burj^ Jr M"C LSN Uiatiou Medical Acceleration 
Laborator l S NatM \ir I> rlopment Center John Mile Pa lrrojpoce 
Mtdtct e \ueu t 1 9o*> 

Htperten ion Frecnxnct xnd PiiEOCHROiiocTToMa Captain C 1 Cat x 
MC L^N Lieutenant M V Re-mick. MC IbNR 1 1 u tenant D U Knab 
MC L^\ and Cap tun J 1- Richard on MC ISN LS Naxal Hwpital St 
\lban NA Jou nal of the Im ira Wei cal \ ssociahon * | tember 19 9 
Adult q txputlococcxl Pneixionjx I leutenant J 4 Cold Ml l s Mt and 
Lieutenant J \\ Du MC l>\ L v Naxal Ho pital Betho da Manland 
Me leal Annals of the Dist ct f C lumb a Jul 19o9 
HlPERO to i or THE M\nwble Captain II G Creen DC lS\ L 15 Naxal 
Hospital Camp Pendleton laid O at S g y VugU-t IOjO 
s 'xrcom\ Botsioide \C l Report Captain II II Util MC l S N Com 
naixderT B Lebherr MC l and I leutenant I B McMahon MC l**\ 
In NaalHoptal Eetledx Mirxlinl \m nc n Jo rnal f Ob tine t 
Gj ec logj Vpten ber 19 9 

\i e nd Po ibls Am e ofFirrinoien Lieutenant M C harrer MC LSN 
and CoiLirancer T B Lebl erz MC L^N In \a il Ho pita! Ik the !a 
Marx land V die l In al of the D tnct f C It mbia Julx 10o9 
Tor ion of the Fxllopj n Tipe Dixgno ed pi Cildo con Comman ler 
T B Lebherz MC l **N and Li utcnai t Commander \ \arca MC LSN 
lb Na al Ilo pital Bethe di Mar land M d c l In U f th D tnct of 
Col n bi Jul 19 9 

Identic i Bi_\terxl Orxl Cironovu Captain T \ Le>ne DC l^N 
l n Na al Ho pital N^n Di o Calif 0 f Si gery Julx 19oU 
CxrdixcArre t xndCxrdixcRe i ciTiTicN Comman’ rj I McClenathan 
MC lN\ and Lieutenant Commander F J Rupmk MC Ln\ l <5 Naxal 
llo pital Bethe-da Marx land Me l eal Inn Is / (A D stnet f Columbia 
Julx 19 >9 

Uehxpiiitxtion— Pl.x tic Pro the es Captain t J Nuranxti DC l -A 
1 ^ Naxal Dental Scl ool Belli da Marx land 1/ifit j 1/f i nnf September 
19o9 

NxrCXTXNEOX NIedI VST1N XL VXD PROPiF-E bl PPERIC XRDt XL L.SIPBY EM X 

Tre TED Mith Recompre ion Lieutenant J C Nomian MC l n\R an d 
Lieutenant P J Rz olo MC l^NR l b Na'al Nubmanne Ba e Nex 
London Coi n \ u- £ gl n IJ m l f M rfi n Vngu tb 19 9 
Bicipitxl Te o xnotiti Lieutenant K F Npp nce j r \j£ \s\ ^ 

Naxal Ho pital Bethe^da Mar land Mel cal Annals of the District of 
C 1 mbi Jul 19 9 


U S Air Force 

Captain L Berlon ISW MSC IS 
' h ‘ ^ Jtler '°" A,r Force Ba Ohio 1/,/,/a j, V i nw 

Qt.VTtT Tt E Dr lws „ r MEri „ OUTE W 

No„„HESt„EE ES P„S .BEE I «C,„„ „ r ToEEEaScE 
JVNUUtX I960 

Ha 
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t d nh b t e- I e»t t tl b fit d bl f m th p t t d 
t cl Apb K ni h Id fi It t ph t 1 o m 

I k h doc it pi t 1 p t t doe t n i u 1 co t 1 

th p I co t th th 1 oil g f fi 1 t t 
pl tlctnp tlC I h gd tmdlct t 

11 th f t d 1 1 h h p if it q e«t o d t e th t 
bthpt t dpf o prot t d g t tho- h pl pe 1 
t t fi t 

tpp al t tl J d 1C l t t f <?q t \\l tin d u 
ff t m d to th t h p t 1 pp t t to pl h 

P t o f II 

F tl t h b pl d ph f th m d 

th f q e t p d t ftl J d alC 1 Po bl v th h t 
dff It thtpefpt dptpt ttt 

P t I pl t f th f th \o thl the J d 1 C n 1 

n 1 bl i tl moh th eel n rs t q e^t g th I 

d t 


Monthlj Message — w t a from P 

The enactment of the Medical and Dental Officer Ctrcer Incentive 
\ct PuHic Law 49 in 1956 was a further step taken to allot late the 
situation and build up the strength of the Regular Medical and Dental 
Corp In the 19o4-19 9 ptno 1 the average re ignation rate among 
the ervi es for R gular officers declined Medical from Y> 5 to 3 
and D ntnl from 3 to 0 5 In the same period applications for 
Regnlarofficrrs romnns ions have increased vledical Corp from 3 /2 
to 4 S~ and D ntal ( orp from 1 369 to ° 06o 
Thus todnv — lecausc of the various programs in tituted — the 
not d of the i rmed on ices can Iargeh be met both bv true v oluntecrs 
and 1 v the group of obligated volunteers t ho realize that the 
specnl draft i still available provided these requirements cannot be 
met bv the other programs 

Frisk B Berry MD 
U&istant Secretary of Defense 
{Health and Medical) 
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Book Reviews 


Disuses or Medical I rocrlss Survev of Di ea es and SvndromM Vmn 
tentionallj Induced ns the Result of Froperlv Indicated WuMs \ccepted Thera 
peut.c Procedures b\ Hebert II Moser US MD Major Medical Corp V S 
\nm with a foreword bv F Dennette l dams M D 131 pipes Charles C 
Thomas Publisher Springfield 111 1959 Price M 5 

The rather confusing title of tins booh is clarified b\ the subtitle It is a rc\ lew 
of the literature that the author encountered from 19of through 19 S reporting 
ca es answering the criteria stated in the subtitle It is not intended to lie coinpre 
hen ive but nereh a sampling of the material which the as crape interm t 
might see The text contains 15 brief chapters which divide the material into 
disorders induced bv \ anous type of therapies ns v ell as into the vnnous organ 
s\ stems ins ols ed The text contains a total of only 58 pages The bibliography 
contains /07 references and occupies an additional 5S pages Finally there is 
a very adequate index Actuxilv the average reader will prohabh not learn a 
great deal from the book in the sense that there is little he will not recall having 
heard ot read of if not seen However it is clcatlv and pleasantly written and 
may serve as a valuable reminder of possible untoward effects of manv conunonh 
employed drugs and other therapeutic procedures The text itself is not compre 
hensive enough to serve as a reference work however the exten i\e bibliographv 


ina> be a useful adjunct in this Tespect 


CVPT MMLS L SPLICER SIC LSN 


I a born Irrors or Metabolism bv Doiid 1 1 1 imp Hsia MD 3 $ pages II 
lustrated Tear book I ubli her Inc Chicago 111 10 0 Price <0^0 
This rather unique book presents a fre h approach to a number of metabolic 
di ease which in the past were considered to have nothing In common other 
thin that they were poorly under tood Dr II ia has outlined with adequate 
di euvion more than 90 di eases In which there Is definite evidence of heredl 
tnry background \fter a brief discussion of the cience of genetics apd the 
general l roblem of heredit iry transmission of di&ea e the author \ toceeds in 
a clear lo ical manner to group and di cu s such maladies as the hemo- 
glot iuoi athie two im t Fancom s syndrome por j hyna hemophilia diabetes 
in Ipidu methei i "lol inemia and many others too numerous to mention here 
PoWwwvng the d\ cu si n of each item is a convenient brief up-to-date blbli 
o raphy In the appendix are described 4 diagno Uc laboratory procedures 
lor quick reference This book is of particular value to tho e physicians who 
do ire to implement their knowledge and sv tematize their thinking concerning 
the hereditary a pects of many important diseases 


CUT ROBERT J WHIPPLE, iXC USA 


Cancer, Diagnosis and Treatment edited by Joh 
S contributors "96 pages Illustrated Little 
19 9 price $18 0 


n B Fieli MD PhD with 
Brown Co Boston Mass 


The oft recurring medical mystery of why something . 
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The Ye Book of Uboloot (19 8-19 9 Tc B VS is) edited by WiM m 
TT a f (I MD Ph D 36ip s ill t t 1 T a Book Publi hers In 
Chicag ill 19 9 Pc? 0 

Thi n w 1 m ntlnues to maintai the high t da d t by its p ede- 
Th ubje t matter is dl ided 1 t tlcl f ge eral con ide ati n nd 
tbo e p t i Ing t specific g Th i a Inte e ti g aec u t by D J H 

Campbell C lsto f hi t ip t Sweden t att d the 11th C g of the Inte 

tl IS ty f U ol gy and hi be tin d i gal day 1 it n Le n 

gd d M w th pe pie a d me f th ho pit 1 b visited Amo g the 

1 po tant a t 1 1 ed th n f g the ding t value f th 

lcium lo dl g te t in lu tl f eq I al bype al mta firmed a study 

of the complicatl I t a I mba a t graphy ad t p ft neat r nmo- 

graphy in which techni t m ml e th c mj lie ti a ff ed ec m 

edtlnfthu (p t peratl ex y the py in malign cl of th 
kid ey 1 de to i se the surri al t th ding of re 1 hype te si 
by t 1 mbit a te log aphy d dill tl 1 kidney e c etion t dies a n w 
ctatmllmD afl f Imult i g phy d h 1 cyst ho- 

1 gi g ph t ned in tn p ell I y po t the valt e f p ta eo 

r 1 bi p y In «00 e a xcell t dl a 1 n o the kid y nd p t 1 m 

th llsgno s f ad 1 turn d t id ther py in HI 1 g d al hyp 
plasia th u f il al 1 p f d erslo f 1 tudle f le ole 

f align ie of th bladde p t t teste a d p 1 the medic la d 1 gal 

a pects f ect my by Cba I R 1 er (thi l especl lly rec mm ded f th 

P f mi g this ope ti ) th p bi m f slgnm t f t l 1 di id al 

by F C H mbl wh h with the edito mm t 1 1 f matl e F 

tho phy i 1 sit ted 1 ny pha f l gy nd e peci lly u t g ts 

this b k p id n exte si e d th gb re 1 w f th u nt u 1 gi 

lit at in co cl d lu id b tract f rm Th gh t th edit 1 1 m 

me t 11 ml at g d 1 1 bl 1 al tl g th igi l ti les n d 1 

additlo they pit t add t 1 f n n th subject 1 th p t 

1 ‘ at COL. ID ET LL U 


Ct FOOT atiox Stmpob u x the Bio x n o Trap ex 8 ah Srraors 
dlted by G E TT If t t hoi e O B F MV MB B Ch a d If et 
O Cotttio B A 311 pages illustrated Little B wn & Co B t Ms 
1959 Price $8 75 

The p oceedt gs f this lect field we p ted at ympo lum i 1938 

by 37 p rt clp ts wh a e c n d red as tstandl g w ke in this field Im 

po t t t fi din s in the e lm of int rmedi y metabolism prese t d 
Th cont nts t die i th blogene 1 d t a fo matl n f sq 1 ne 

the slgnifi t d co y a d Iucldati n f m al n a id It rati n f 

chole t 1 biosynthesis in li e 11 fra t s from rats in ari pe Ime tat 

c dltl the en ym tic sy th 1 of b ch d ha acid fo matlo and 

m tab l m f bile salts the bio ynthe Is d blog n Is of te p es 1 molds a d 

h gher pi ts d th bl ynth 1 f ca te id by mlc g nism The 

di cu I a in part ul e w tt In a li ly peculatl e f b n M t of 

the e pe me tal w In d on ide ati n i based isotop c t ce stud! 
This symposium hould be f i te est to biocb mi t d b t lol gist n 
ce ed w th th g n al speet f th bject b t hould p v to b m t 

1 hi t th w k gin th fill M j nA XR.USE.O msc 
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BOOK REVIEWS 


Office ORTHorEmcs bv / etr is Cozen MI) F A C S 3d edition 430 pages 
illustrated I ea k Fcbiger Philadelphia Pa 1050 1 rice $0 50 

This volume the third re\i ion and reprinting since 1950 pre ent* as Its title 
implie a miew oi prvrtteol and worthwhile procedures that mnv be u ed in the 
orthopedic office and in outpatient dimes The illustrations ore adequate and 
most of them are of definite de criptno and teaching \ alue The book is written 
in an insiting stile that gi\es it easy rendnbihtv and sustained interc t Ut hough 
not a textbook of advanced orthopedic sutgery it filU a definite need for a ba Ic 
fundamental text on common under tanding of eservdas orthopedic diagnostic 
problems their recognition and where possible their simple treatment Man) 
of the 33 chapters give a stimulating sy stcmatic renew of basic orthopedic pat hoi 
og> for example the chapters on limp and on crooked back In childhood and those 
on painful arm and leg deformed arm and leg and weak arm and leg in adults 
The listing of pathologic conditions is conci e and thorough and the bibliography 
at the end of each ection W exten nc The historical background of all subjects 
is con ideied briefly This volume can be highly recommended for all orthopedic 
residents in training It is an excellent reference volume and many of the ding 
no tic and therapeutic tips are worth remembering In summary it is a most 
readable concise stimulating volume for the orthopedist as well as for the general 
surgeon and general practitioner 

con harold 8 mcburnex mc lsa 


Pathologic Phxbiologt op Oil at. Disease bv Richard 11 TtfcU B S DDS 
MS F A C D Orion H Sluteullc B S DDS MDS M D and Joseph C 
C landra M D Fh D 480 pages illustrated C \ Mo by Co St Louis 
Mo 1959 I nee $ 11 50 


Thi oral patholog> text in its first edition is coauthored bv an oral pathologist 
a maxillofacial surgeon and & general pathologist This broad background of 
experience provides a welcome addition to the enlarging group of oral dlsca e 
texts The preface state that only generally accepted theories related to the 
etiology of di ea e will be included Thi position carefully followed in the 
basic material gives the book a refreshing quality The reader will note with 
pleasure the lack of confusing controver ial di cus ion Occasional conflicting 
statements such as the ynonymous interchange of the terms hypertrophy and 
hyperplasia during the discus ton of dilantin efTccts upon the gingiva do not 
detract from the meat of this volume Its greatest value lies in th tabulations 
summarizing disease etiology clinical features laboratory findings and treat 
meat at the end of each chapter Such tables will permit the reader to correlate 
and cement in his mind the sufficiently detailed material in the text The u ual 


and relatively frequent oral disorder are well covered without verbo ity The 
orgam ntion and continuity of material are good The major defect is the 
pauc ty of suitable photomicrographs to illustrate the various le ions The 
tecl meat quality of tbo e included is sometimes short of de irable as well as is 
th lnsufficiert signification In certain le Ions Th clinical illustrations and 
radiograph, are ell reproduced and are sufficiently numerous to augment the 
ending material The bibliography is adequate and recent nlth important 
r vien art.cle included This test mil be of great value to general dentist, and 
to «»b r of the various dental peciata It, usefulne a as a teaching test 
or dental students cannot ho overrated Hysaran, nfio * ,re a ready reference 
to oral disea e in their practice also mil find this book useful 


tUJ WILLIAM o 6PRAQUE PSAF DC 
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Ope R uc o C F m es by O P II mpi J M D 

F K C S ad II If m T F tt J MD FACS 21 pug 11 tr t d 

G a & Ct tt n I New ^ k M 1950 P c «8 5 
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INSTRUCTIONS TOR AUTHORS 


The L nit l St Its 1 rmed F rce 
Afeiftcal Joi mat i devoted to the 
publication of original in\c tigation 
ob er it ion nd clinical experience 

of n t re t to per onnel of the medical 
tmc of the DepsttmetU of D fen 
Contributor^ who nr iffil ted s ith 
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Accept d n aim enj t become th 
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returned 

M VNL SCRIPTS 

An original typewritten copy of each 
manuscript with wide margins on 
unruled paper ue 8 by 10 » inches and 
t o carbon copies are required All 
written matter including references 
must be double spaced Articles are 
accepted i ith the understanding that 
thes are submitted solely to this 
Jo nal and that they will not be 
reprinted without the permission of 
the editor A b lef factual summar 
\ Inch is complete in itself should 
conclude eacl paper The editors 
roserse the pn ilegc of editorial modi 
ficTtion Th enior author sill be 
furm lied \ tl a p oof of his article 
prio to publ cation and with a 
gene ou numbe of tea sheets with 
out co t m lieu of reprint Authors 
are espon ible for the accuraca of 
thei statement 

RFFH5FNCFS 

Ref i c to publ i hed lit ratu 
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ixampl of reference 

Fleming A \oung M ^ Suehet 
J and Row i A J F 1 emcilliti con 
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Photograph hould be black and 
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identiti of a patient i recognuible in 
a photograpl it niu t be accompanied 
by the patient s signed statement 
authorizing its publication The mag 
mfication of photom crographs mu t 
be stated No mark writing or 
tipm D should be made on the face or 
back of photograph The author s 
name and an identif mg legend mai 
be affixed to the back of each print 
with pa te or glue paper clip pin 
and staples hould not be u ed Spe 
cial care should be gi tn to the prep- 
a ation of graph and txbte Thei 
should be drai n or print d in black 
ink on lute paper and mu t be 
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Monthly Message 

Medical Education for National Defense (MEND) 

The origin of the Medical Education for National Defense (MEND) 
Program dates back to 1951 with the appointment of a committee 
by the Association of American Medical Colleges to consider methods 
whereby material from the armed services could be made available to 
the medical schools research toxicology preventive medicine pest 
control epidemiology field aviation and submanne medicine and 
environmental factors and human engineering — all of special import 
to the military and m some instances unique to the services The 
committee consulted with the Department of Defense and in 1952— 
1953 five medical schools were selected for a pilot project with 
S15 000 allotted to each Many of the schools feared that this 
would entail extra hours added to their overburdened curricula and 
that there would be dictation of subjects therefore the program 
languished and it was difficult to obtain supporting funds In the 
early days the program was earned out largely through the efforts 
of Dr Stanley Olson Dean at Baylor and Bngadier General (then 
Colonel) Sheldon S Brownton US IF MC of this office as chairman 
of the federal committee 

In 1954 the program was reonented It w as realized that the former 
ROTC program which was current m the medical schools required 
personnel from the military in those that accepted it it reached 
comparatively few students it added hours to the curricula of the 
schools and was pnmarily an expensive procurement program 
A MEND Program however which was acceptable to the schools 
would reach all of the students would not require allocation of 
military personnel at the schools would not be essentially a procure 
ment program and would be much cheaper in cost This has prov ed 
to be the case Therefore the program was changed and medical 
schools were added upon application at the rate of not more than 
10 a vear with a member of the faculty in each school accepting the 
responsibility of coordination 

Numerous trips are made throughout the year and symposia are 
held at such places as Walter Reed Armv and National Naval Medical 
Centers Federal Civil Defense operations are witnessed lecturers are 
provided and the group from the various schools \i it military 
installations to learn about problems peculiar to military medicine 
and ci il defense On return to their schools they include into their 
own to irs s what thev wi h of what tliev ha e seen and heard 
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Foreword 

The United States Armed Forces Medical Journal is a monthly 
publication of professional and administrative information for medi 
cal personnel of the Department of Defense The Assistant Secretary 
of Defense (Health and Medical) and the Surgeons General of the 
United States Arm} hav} and Vtr Force lmite members of the 
regular and resene medical services the professional consultants of 
the military departments and other ph}sicians and lieilth scientists 
with an interest in Department of Defense activities to submit man 
uscnpts for publication in thi Journal 

Fiunk B Berry M D 

Assistant Secretary of Defense 

Lieutenant General Leon vrd D Hevton 
Surgeon General United States 4.rmy 

Bear \dviiral B vrtholoufvv Hog \n 

burgeon General United States \ aiy 
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The establishment of the project was a result of foresight on the 
part of several officers in the medical services Major General Otis O 
Benson Jr US IF MC contacted Brigadier General John It Wood 
MC USA in August 1948 to inquire whether our laboratory could 
undertake research on the dangers of propellant fuels m present and 
prospective use About the same time General Wood received a 
letter from the Navy asking for similar investigations of hydraulic 
fluids General Wood thought that a joint project would best answer 
the sev era] needs and so he arranged for a conference which was held 
in Washington in October 1948 At that meeting representatives of 
the Air Force Navy and Army informally agreed on a plan for our 
laboratory to mi estigate the health hazards of propellant fuels To 
formalize the agreements a project was drawn up and submitted to 
the Chemical Corps Technical Committee and in March 1949 Project 
No 4-16-17-01 Health Hazards of Propellant Fuels and Casualty 
Treatment Therefor was approved with a priority of lB 

General Wood had been so certain of approval that he had the 
laboratory work well under way in late 1948 In this critical period 
of fiscal year 1949 one of his notable achievements was to obtain from 
the Chemical Corps $*>39 000 for the additions to our laboratories 
that were necessary to the program Tins insured our capability 
as far as facilities were concerned to undertake the toxicologic 
physiologic pathologic biochemical and pharmacologic studies 
contemplated 

By May 1949 it was clear that there yvould be a continuing need 
for research not only on propellants but also on a wide variety of 
other chemicals used or being considered for use by the military 
services new project No 4-61-14-00 9 Health Hazards of 
Military Chemicals was approved by the Chemical Corps Technical 
Committee on 18 July 1949 At that time it was estimated that 
35 people and $°40 000 a year would be required apart from post 
support and other overhead expenses provided by the ^nd Army 
The financial support and personnel spaces were not immediately 
forthcoming — funds obtained m fiscal year 1950 amounted to $lu8 000 
and it was not until March 1950 that an allotment of 15 additional 
personnel spaces needed to complete the complement was granted 

Three major conferences have been held The first held at Yrmy 
Chemical Center in April 1950 and reported m Medical Division 
Special Report No 3 Conference on Health Hazards of Military 
Cl micals Program was attended by many in the military services 
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a systematic sTUDi of the toxicology of propellant fuels and oxidizers 
as well as of other potential) toxic materials of defense interest was 
widely recognized in the late 1940's a3 a prerequisite to the adequate 
solution of problems of environmental medicine resulting from new 
defense technology Information on the toxicity of these chemicals 
and on the mechanisms of their toxic action as well as development of 
hygienic standards and procedures for detecting and treating toxic 
injury w as clearly required if some of the new er propellants hy draulic 
fluids and fire extinguishers were to be safely handled In some 
cases discovery of a high degree of toxicity of a specific chemical 
would be sufficient cause for dropping that material from the develop 
ment cycle and searching for a less toxic substitute 

In searching for a laboratory of sufficient size within the Department 
of Defense it became clear that the staff and facilities for research in 
biochemistry pharmacodynamics toxicology pathology and clinical 
research were already present m the Medical Division at the Army 
Chemical Center, Maryland Two projects ensued and have resulted 
in studies of a large number of compounds such as aniline, furfuryl 
alcohol hydrazine 1 1-dimethylhydrazme (UDMH) methyl hydra 
zme diborane pentaborane decaborane red fuming nitric acid 
chlorine tnfluonde and 90 percent hydrogen peroxide among the pro 
pellants and such as tnfluoromonobromomethane and difluorodi 
bromome thane among the fire extinguishers The results of these 
investigations have been published in many original scientific reports 
m addition, reviews technical bulletins, and safety and health man 
uals have been based in part on these scientific and technical leports 


From the US Army Chemical V arfare Laboratories Arm> Chemical Center 
Maryland Presented on April 28 19o9 at the 30th annual meeting of the 
Aerospace Medical Association Los Angeles Cali/ 
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University of Pittsburgh which has performed investigations under 
contract with our laboratory and through the Caller) Chemical Com 
pany with the U S Na\) Bureau o! Aeronautics 
One class of these borane fuels is represented b> HEF-2 and another 
by HEF-3 and HiCal-3 The) are made up of compounds containing 
boron and hydrogen and offer more energ) per unit weight than the 
more commonly known hydrocarbon fuels such as gasoline and JP 
fuels How ev er while the h) drocarhon fuels offer onlv a slight toxi 
cologic hazard as evidenced b) man) y ears of safe handling guided 
more b) respect for their fire hazards than for their toxic hazards the 
boron based fuels are highlv toxic as well as flammable 
These fuels like the better known boron bvdndeu pentaborane 
(B s Hs) and decaborane (B 10 Hh) have a complex action involving the 
central nervous system cardiovascular functions and metabolic path 
ways Large doses affect the central nervous system evidenced by 
tremors and convulsions Small doses have a depressant action In 
animals to whom these fuels have been administered blood pressure 
first increases and later decreases to shock levels this is usually fol 
lowed by death A pronounced hyperglycemia is frequently seen in 
experimental animals but the toxicologic significance of this effect is 
not well understood at present 14 In some experiments with isolated 
rabbit hearts perfused with HEF-3 there have been significant de 
creases both in rate and in amplitude of cardiac contraction Attempts 
to reverse the«e effects hav e not been highly successful although intra 
cardiac injections of nicotinic acid nicotinamide and epinephrine have 
partially reversed them 17 HEF-3 administered into the vein or the 
pentoneal cavity often causes pulmonary edema or hemorrhage in the 
cat rabbit and rat 18 Our attempts to reverse other effects of poison 
lug have failed with the possible exception of conv ulsions which are 
sometimes controlled for example by short acting barbiturates 
The high degree of acute toxicity of these fuels is demonstrated in 
table 2 19 


Table . 

LDoO oj boron compounds in exp r m 

n ful an mals 

Animal a pectes 

Haute 

Punjied com \ 
ponent of HEF-3 
and fit Col-3 

HEF-° 

Rabbit 

Rat 

Rabbit 

Guinea pig i 
Rat 

Mou e 

Intravenous 

Intraga trie 

Cutaneous 

Cutaneous 

4 hour inhalation 

4 hour inhalation i 

6 mg/kg 

40 mg/kg 

SO mg/kg , 
160 mg/kg j 
°3 ppm 

6 ppm J 

7 mg/kg 
•MO mg/kg 
1000-3 CO mg/kg 
>3X10 mg/kg 

1° ppm 

II ppm 
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Insufficient work on which to base good estimates of threshold limit 
values lias been done on the borancs Observations to date tend to 
support our previous speculation * that these standards arc not likety 
to be set at values higher than 0 Oo ppm and ma\ well be set lower 

The military chemicals project was initiated to provide information 
on acute and chronic toxicity type of toxic action and mechanism 
of toxic action of materials of interest to the Armed Forces such in 
formation is nccessarj to the understanding of the laturc of toxic 
nijurj and thus to prevention of injury and also to the development 
of diagnostic and therapeutic procedures Toxicity studies have been 
higblv useful in guiding the development of engineering equipment 
and protectiv e equipment Existing threshold limit v alues also know n 
as maximum allowable concentrations for most of these military 
chemicals are based largely or entirety on chronic toxicity studies 
earned out under this program These chronic expo uris simulate the 
normal w orbing day 5da\saweel The unusual requirements of the 
military erviccs especialty on shipboard require possible exposure to 
contaminants on a continuous basis that i for °4 hours a da\ 7 
days a week Two toxicologic investigations under such continuous 
exposure conditions using 4 species of anunals have been conducted 
so far 

It is appropnate to mention the role this project plays in bioastro 
nautics and m submarine medicine Trace concentrations of somo 
substances though innocuous for short or intermittent exposures may 
become hazardous if exposures last for days rather than hours as is the 
case in nuclear pow ered submarines and as maj be true in space 
vehicles 

Repeated expo urcs to propellant fuels and oxidizers are hazardous 
to those engaged m their manufacture storage and transport Wo 
must also consider the hazards of toxic end products of combustion 
especiallv when these are nonvolatile not onty man but plant and 
animal life in the vicinity of launching areas may bo endangered 
For example although boron oxide has a relati oty low mammalian 
toxicitv it is toxic to plants a fact to bo considered when electing 
areas w here motors using boron fuels arc to be operated W e are all 
aware of the toxic hazards of carbon monoxide but toxicologic char 
actenzation of some of the other combustion products awaits chemical 
characterization of these end prolucts and this infoimation is diffi 
cult to obtain 

The afe 1 andlin to of propellant fuels and oxidizers requires alert 
and infonned medical and safety officers The aim of our program in 
military chemicals is to p rform necc sary investigations so that these 
officials will have the prop r information to permit them to prevent 
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toxic injur} where preventive measures fail to guide diagnosis 
and treatment 
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several years aoo the United States went out of the plasma collect 
ing business. U1 stocks of plasma were considered contaminated 
with the virus of hepatitis and the attack rate after infusion of 
pooled plasma was 20 to 25 percent Several synthetics were pro 
duced as phsma substitutes but none were free of pharmacologic 
blemishes. Polyvinylpyrrolidone (PVP) is a plastic which is 
stored — perhaps permanently — by the reticuloendothelial system no 
one knows what damage it might cause eventually Dextrnn a poly 
menzed carbohydrate causes prolongation of bleeding time in a con 
siderable proportion of normal recipients a propensity which must 
be regarded as undesirable in a substance intended for the wounded 
Plasma itself was the ideal plasma sub titute except for the virus 
and for this reason a continuous effort was maintained to eliminate 
the virus It proved to be a tough customer Temperatures great 
enough to kill it would coagulate the plasma proteins unless the 
plasma was mixed with stabilizers and the heat was applied over 
long periods of time Serum albumin proved to be v irus free but too 
costly ^ anous chemicals and various kinds of radiant energy, alone 
and m combination were tried Some of them were successful in de 
stroy mg the virus but they were expensn e or caused plasma proteins 
to become antigenic or to produce febrile or allergic reactions m re 
cipients It was a discouraging problem However a relativelv 
simple and satisfactory means of dispo mg of the hepatitis virus has 
been found Wien plasma is stored in the liquid state at room 
temperature, the virus dies It must be stored at least G months be 
fore the virus is surelv dead but at the end of that time the solution 


From W lte Reed A y Institute of Re ea ch V\ hi gton D C 
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of human protein is safe and aho effects e as a plasma \olume ex 
pander It seems fairlj certain that large scale stockpiling of plasma 
can, and probably will be lesumed This confronts us with another 
problem, an economic one where will we obtain the plasma and how 
much will it cost? 

During World War II, blood for plasma was dnerted from the 
blood collected for transfusion A proportion of the units of whole 
blood was sent to pi ocessmg plants w here plasma was separated from 
red cells, mixed in large pools, bottled, frozen and dried The cost 
of collecting and shipping these units of blood was borne by the 
plasma program so that the price of a unit of plasma included both 
the processing and the cost of procuring the starting material The 
plasma was not separated at the collecting center for fear of con 
lamination, so that there was the additional expense of refrigeration 
en route to prevent ljsis of the red cells Then, as there was no use 
for the red cells at the processing plant, they were thrown away, a 
loss which represented 80 percent of the protein in every unit of 
blood (In 500 ml of bank blood, there are 15 grams of plasma pro 
tern and 65 grams of hemoglobin ) 

It has been pointed out that plasma can be taken from the red cells 
at the collecting centers, if care to pre\ent contamination is exer 
cised, so that the red cells can be used for transfusion Such a pro 
gram has been follow ed in se\ eral hospitals, but it has usually required 
a great deal of “education” to induce the hospital staff members to 
administer the “packed red cells” in place of whole blood In many 
cases it is not desirable to do so, this is especially true of surgical 
procedures where lost blood should be replaced with whole blood 
rather than packed cells 

The purpose of this communication is to demonstrate that with 
equipment now t\ ailable it is possible to obtain starting material for 
the plasma program without sacrificing any units of whole blood and 
without com erting any units to packed red cells 

THE SATELLITE POUCH 

Our proposal imoVves the removal of about 70 ml of plasma from 
eaery unit of whole blood collected Blood is routinely collected 
into an anticoagulant solution ( ACD), the \olume of which is 70 ml 
This solution dilutes the blood, and as a consequence the hemoglobin 
and hematocrit are depressed For example, the hematocrit of normal 
\ enous blood is about 4o ml per 100 ml The hematocrit of bank blood 
is 37 or 38 ml per 100 ml Bj removing an amount of plasma equal 


FEBRUARY I960 


133 



U S ARMED FORCES MEDICAL JOURNAL 


to the volume of anticoagulant solution <0 ml the bank blood is re 
stored to its ou^iu il hemoglobin concentration and hem itocnt Such 
i unit of blood is a practical equivalent of unmodified bank blood The 
plasma piotems aie in the same concent r it ion is in blood diluted by 
anticoagulant olution but the hematocrit and hemoglobin concen 
tration line been lestoied to noimal (table 1) The Io s from each 
unit amounts to about 3 a 0 mis of protein 


Tbll H n l b n n blood pa Kb/ d Jl mo a I J pla ma 



The safe and rapid remoa »1 of tins inclement of plasma is accom 
plished by v modification of the standard plastic blood transfusion 
ba e (fi? !) V small satellite pouch is hermetically attached to 
the bag by a length of plastic tubing The tubin 0 is closed by means 
of a steel shot plu e ged into the end neither the anticoagulant solu 
tion nor the blood can moae into the pouch prematurely 
Blood is drawn from the donor in the usual fashion The unit of 
blood may then be centrifugal oi placed in the blood bulk rcfriger 
ator for °4 hours until the red cells have partially settled Tw o loose 
throw knots ire placed in the tube between the bag and satellite pack 
and the steel shot is squeezed out of the end of the tube so that it falls 
into the bag (figs 2 and -3) Ihe satellite pouch is placed on one side 
of a laboratory bilance winch is then balanced and <0 grams of 
weights are placed on the other side (lig 3) The bag of blood is 
gently squeezed so that the separated plasma flows through the tubing 
into the pouch When the bilince tips the tube is clamped The 
throw knots ire pulled tight to mike a hermetic seal and the tube is 
cut between the n (fig 4) Transfer of the pi isma his been accom 


Wh t- t hi xhI Ik* U1 ted, th at u t t |1 uivb 

t f nit lb satllt [io h If thi pell fll *1 t uld be « s- 

ary to i istpo l f tb 1 1 1 1 th blood i dy to b ni d 

f ai th blood b h itb f t f 1 discs d 
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F gur 1 A donor s b ing bled nto a plust c blood tra fusio 1 I ug 11 o 
ealell te poucl attacl ed to the bag by pla t r tubing 1 oil (ho I rucii 
b de tl donor 


The plasm i in the s itelhte pouch m vy be used m a number of \v lys 
The pouch is equipped with in outlet port for ittachment of n ti ms 
fusion set so tint the pi ism v nny be administered to pit lent s who 
need pi ism i it pi icemeiit l it her than whole blood It may lie fio/tn 
lmmedi itely md stored to be used when fresh plasm i is indicated, 
as in the treatment of hemophilia It miy be shipped unrefri 0 ci itcd 
to plasm i processing plants to be used as starting material foi the 
plasma piogi im 

The satellite pouch has been tested on the transfusion service at 
Walter Reed Vrmy Hospital Five bundled units were filled, substi 
tutin^ the speci xl ba 0 « ith s itellite pouch for the standard plastic bag 
Seventy gi tins of plasm i wete removed fiom c ich unit the cl ly ifter 
collection The tune requited to collect the plasm i neiagcd less th m 
i nunutts pei unit In i few inst uicos the red cell sediment it ion was 


feuruauv 1900 


US ARMED FORCES MEDICAL JOURNAL 


slow and the bags were centrifuged to clear the plasma Measurement 
of the hemoglobin concentration was done on the first 30 bags Three 
measurements were made (table 1) (1) the donors \enous blood 



Figu 2 At Ibc d Ik th tube I ding t th t llit p uch 
\thn dyttnf plmtthpuhthbdi qu d 
out f th tube nd f II Into th b g f blood 


(2) the blood in the bag immediately after collection and (3) the 
blood in the bag after the <0 gram increment of plasma had been 
transferred to the satellite pouch The measurements confirmed the 
obvious — the blood \ as diluted by the 70 ml of V.CD solution m the 
bag so that the hemoglobin concentration was lower in the bag than 
it was m the donor s blood Removing the increment of plasma re 
stored the hemoglobin to normal in the bag 
The oOO units of blood were used bv the medical and surgical 
services of W alter Reed Y.rmy Ho pital without complaints and with 
only one comment One of the officers in thoracic surgery remarked 
that patients who received large transfusions of this blood came into 
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the postoperative period with hematocrits a little higher than usual, 
around 48 ml per 100 ml instead of 42 ml per 100 ml 



Figure 3 The satell te pouch s placed on the pan on the laboratory balance 
which a adjusted to counterbalance the weight of the pouch On the 
opposite pan <0 grama of weights are placed and plasma a squeezed from 
the bag into the pouch until the balance t ps Note that there are two 
loose throw knots in the connecting tube When the transfer of plasma 
has been completed these knots are pulled t ght to form a hermetic seal 

n the tube 

The trial was a success It demonstrated that the units of blood 
were not substantially altered by removal of a small amount of plasma 
The collection of plasma was earned out without placing any great 
demand upon the blood bank personnel The units of blood were 
accepted without complaint by physicians and surgeons alike Most 
important from the point of Mew of those interested in the plasma 
program, 35,000 ml of plasma was obtained without saenfiemg a 
single unit of blood 


DISCUSSION 

During the former plasma program the manufacture of 1 unit of 
dried plasma required 2 units of whole blood and cost about $27 
bbout Slo of this amount represented the cost of collecting and ship 
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ping the 2 units of blood Manufacture of 1 unit of serum albumin 
required 4 to o units of blood ind coat about ^4 Of this sum lbout 
$35 repnsented the cost of the blood It is obvious tint the greater 
part of the coat of plasma oi serum ilbunun repre ents file cost of 
collecting and shipping whole blood is the stilting material PI isma 
collected in this fashion coat ibout 4 cents per ml I )o~m i collected 
in satellite pouches would probably cost ibout 1 cent per ml if exten 
sive collections were instituted 



F gu 4 Tb lub« ut bf tv fen lb kn I Th t f of pi ma has 
been mpl b <1 n tl comp 1 t ly l J j I m » tl u( Jt of con 

t n n t ng th tl pla m th 1 loot] h| h nu n n th b g 

Usually it is dilhcult to ol t un don itious of blood in considerable 
numbers It Ins been found th it advertising and other kinds of social 
pre surcs are continual)) net led to counteract the publics apathy 
regarding requirements of the national blood progijm Lse of the 
satellite pouch will prevent a further complication of the problem 
Other* i e to provide for the pla ma program the national blood 
program would have to be espinded or a competitive blood procure 
ment program vould luve to be e tablished In either case the cost 
and difliculfv of procuring blood would be increased ith the satel 
lite pouch the blood j ro_ram tnd the pi isma program rill be entirely 
compatible There nil be no requirement for eapxnsion and little if 
any increase mco t 
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SUMMARY 

The plistic fci ansfnsion picl is a stmdaid item of medic il suppla 
for the Vimetl Ioicts rnd his ^ lined wide iccept nice m cmhui 
transfusion seiau.es It h is pioaed to be supenoi to the & lass bottle 
is *\ mt ms foi collection ‘itoii^e nid idniinistiation of blood V 
modihcition of the stuulud plastic pick his been tlc\ eloped which 
permits etch unit of blood to lx t i\ed 70 ml of pi ism i xn i mount 
equia dent to the \olume of the mticoa^uhnt solution which is added 
to the blood duun b collection 

A small satellite pul is fused to the pnent bi^, b) mems of a 
length of plistic tubm^ The blood is drawn into the patent pacl 
m the usual fisluon uid is placed in the refngeratoi When the 
cells and pi isnn become Sepn ited, the plistic tube is opened and the 
parent ba e squeezed so that 70 ml of pi isma run into the s itelhte 
The tube is then cl imped md cut The loss of pi ism i lestores 
the blood to its onginil henutoent so tli it it can be utih ed as whole 
blood rather tlnn vs pad ed ml cells This point is readily iccepted 
by those who use the blood Bj ta\in to each unit of blood a small 
amount, the piocedme plot ides maternl foi a pi isnn piogiam with 
out sicrificmg an) led cells oi units of whole blood The stenlity 
of the blood and the pi ism a is not endangered because the tiansfer 
of pi ism a is accomplished in a completely closed sastem 
This method of collecting starting nnteinl foi a natuial plasma 
program has been b i\en an extensile trial which demonstrated its 
practicalit) If used on i bio id scale it would mat eu ally leduce 
the cost of the pi isma pio B iam 
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tran sition ai> symptomatology within the group of collagen vascular 
diseases may cause confusion and delay in precise diagnosis The 
following report concerns a young woman with undoubted sclero 
derma who manifested positive I E (lupus erythematosus) cell tests 
on two occasions. Onlj a few j ears ago discussion of her case invar 
lably centered on the specificity of the L E cell test Todaj particu 
larly in view of recent experimental studies (vide infra) provoca 
tive questions arise regarding basic interrelationships in the group 
of collagen disea es. 


CASE REPORT 

The patient (BNH -ol0‘ > ) a 1 y ar-old white w man w admitted In A gu t 
19o6 to thl hospital to tudy and t atment of a disc se th ught t be typl l 
f scle oderaa. She h d bee t an f rred fr m the L S N al Ho pltal t 
K y W t, Florid 

Her Uln sa had b gun in J nua y 19o0 at hich time she n ted the p ence 
t a disc ete pot white and w alike t the to h. Just bo e the medial 
malle lus f th Ight ankle It was little more than 1 cm in dl meter whe 
fir t noted and se ral phy Id who e amtned the lesl n 1 lied to dete mi e 
it tore. She w e entu Ily r fe red to dermat 1 gist w h made a clinical 
dlagn Is of 1 rod ma and a the ape tic t lal f B1 t lm te ( odium bismuth 
trlglycoll mat ) wa begun Thl medic tl a wa u ed In varying dosage o r 
the n t ye s. b t p ed tneffectl e The rlgi al le Ion c ntl ued t In 
se In 12 nd by the middle f 19a-. b th 1 g h wed ather symmetrically 

placed sclerod mat ns pi q es, whl he t nded aim t halfway to the kne 
The do sa f th feet w e unin ol d 


From the Medical 'Jervi l S Na 1 H pital Bethesda M ryland, Lt Mill 

is now at Na al Bi logi 1 Laborat y N 1 Medical It earch L It No 1 
Lnl e sltyof C Ilf rnla B keley C Ilf. 
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In June lfctf blop y specimens Here sent to too unlierslty centers for lnde 
pendent Histopathologic Interpretation Pathologists at both centers reported 
that the tissue picture »•! compatible w»h the clinical diagnosis of scleroderma 
Pallioloplat t tie noted subdermal fibrosis and hyallnizntlon with 
partial destruction of shin appendages in Inflammatory component teas 
noted and also foci of calcification It Has our feeling that the picture 
was compatible with a dlagno la of scleroderma 
Pathologist B The overlying epidermis Is pigmented and somewhat 
atrophic The dermis Is thickened and composed of dense collagenous 
tissue This surrounds and compresses scant dermal adnexae Small 
sweat glands are Incorporated in the sclerotic dermis In addition there 
Is a chronic Inflammatory reaction predominantly peri* ascular and lj mpho- 
cytlc The walls of the vessels are thickened It Is felt that the histologic 
appearance of this skin segment is consistent with a diagnosis of sclero- 
derma It Is not pos tble on histologic grounds alone to distinguish the 
clinical circumscribed and generalized varieties 
Following establishment of a tissue diagnosis the patient traveled widely 
throughout the country seeking the aid of many physicians but rarely staying 
with any one for an appreciable length of time There were several short 
periods of hospitalization and he was repeatedly presented to medical students 
as a classic case of scleroderma In October 10o2 cortisone tbexnpy was be 
gun, and continued on an interrupted dosage schedule for 8 months, without 
noticeable improvement \rtane (tribexvphenldyl) hydrochloride was added 
to the cortisone regimen for an additional 4 months again without apparent 
effect. The di ease progressed Inexorably leg imolvement extended to the 
knees and the arms became involved from the wrists to the elbows Although 
there was very marked stiffness of the Joints Raynaud s phenomenon was not 
noted Subsequently the disease spread over the upper arms and legs and 
the hands became Involved Patches of morphea appeared over the pelvic 
girdle and trunk In Jul> the dorsum of the left foot was scratched 

and an Indolent ulcer developed which required 3 years to heal During the 
worst period extensor tendons were exposed over the entire dorsum of the 
toot The use of crutches and con equent flexion of the left knee resulted in 
ankylosis of that joint 

During the period from Vny to December 19oo the patient was treated with 
relaxin She noted no improvement However the skin lesions which had 
been dead white in color became definitely bronzed at this time 
In January 19 o6 prednisone therapy was begun and in addition the patient 
received sit injections of ethylenediaminetetraacetic add Her condition seemed 
unchanged 


\t the time of adrni sion to this ho pital a pertinent feature of the physical 
examination Included atrophy of the skin of all extremities the process being 
more marked distal to the elbows and knee but present in lesser degree proxl 
mally The skin was distinctly brown In color firmly adherent to the tissues 
belOH and hard and waxy to the touch There were flexion contractures rf 
the flusers of both hands and of the left knee Motement of the left ankle teas 
restricted and the patient was ambulatory only with cratches large areas 
of deplsmentcd and atrophic epithelium Here present over the back an I there 

t'roohf Ml?r “ le ™ a “'" 1 ‘ *««« ow the pelvic gtrille Tlere were many 
trophic ulcers over the dorsum of the left foot and ankle The patient was \ 
monthspresuant. (Fies 1-1 ) patient u as i 
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F gure 3 Areas of dep gm ntcd and atrophic ep dermis of back, and discrete 
pi ques of derodenna o er the pelvic girdle. 


S> grams per ICO m\ of Wood, -with ±S> ‘Trains * nttnmln, ani 1A grams ft 
globulin. The direct van den Eer~h test ah wed 0 04 mg per Jf» ml rf HIJmMfl 
the indirect 0 14 m per 100 mL Ctphallo 6 jcmlillc n was negative at Is hrnra 
Thymol turbidity was 1 onlt alkaline ph phata ell Bodan ley nr its f Try 
thrombin time and ct ntrr 1 were b* th J. er nds T tal cfa lesterr L was W/ mg 
per 100 ml with «" enters I Ixxl area nltr >~en was 1_ mg p r If» nt fa ting 
bl mxI sn ar 0 mg per 100 ml cal -inm » " m" per 1 Go ml p tic pt rus “*Ji mg per 
100 ml The differential titer f the hema ghitlnatl n test f r rhenmatrM- 
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arthritis was I -L Lupus erythema cans cell preparative* prepared b? tin? 
method of Snapper and Nathan, 1 were positive on two occasions (ffg. 

Roentgenograms of the chest and e opfcagus revealed no abnormalities An 
upper ga trointestinal series was normal, as was the follow aj> study o the 
small bowel. Intravenous pyelograms Lowed a normal upper uri-ary tract. 
Roentgenograms of the asnle a*al left knee jjw ed demine raL-atloa of all risu 
alued bones and diminution of the soft tissue -Ladow* overlying the o ueous 
structures. There was narrowing of the interphalangeal joint spaces in both 
hands 



Figure 6 Skin biopsy showing loss of rete pegs atrophy of dermal appendages 
and heavy collagemzation of the dermis (x 1 0) 


The electrocardiogram waa normal. Studies of pulmonary function indl 
cated that the maximal breathing capacity was In the low normal range 
A repeat biopsy was not performed because the la t site of excision had 
required 10 months for healing making the patient reluctant to grant permis 
Bion, However both the previous biopsy specimens were reviewed by 
pathologists at this hospital, and they concurred in the opinion that the histo- 
pathologic picture was compatible with the clinical diagnosis of scleroderma 
Ms 6) The L.E. cell preparations have been presented without hutoxT to 
several disinterested patholosists and hematologiats and have teen considered 
positive by all who have seen them. 

ll> 
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COMMENT 

Scleroderma has become such a well recognized clinical entity that 
individual case reports hardly warrant publication unless they present 
some features of unusual interest The case presented is of particular 
interest in several respects The observation of a positive L E phe 
nomenon in this disease is rare the authors know of only two detailed 
reports of similar instances and brief references to two others 
It has been possible to document 6° individual instances in which the 
LE phenomenon has been absent m patients with scleroderin i *■ 
and indeed there may be more Corroborative statements of some 
authors were excluded when it was not clear whether they were writ 
ing from personal experience 

The ranty of the reported observation however is of minor impor 
tance and now hav ing been mentioned can be dismissed without fur 
ther elaboration Of much more compelling interest are the questions 
that arise regarding the specificity of the LE phenomenon and the 
interrelationship of the several diseases in the so called collagen 
vascular group 

Fver since the discovery by Hargraves, Richmond and Morton 1 of 
the LE cell m the marrow of patients suffering from sjstemic lupus 
erythematosus the demonstration of such cells has been considered 
diagnostically pecific There have been several large scale surveys 
attesting to the reliability of the LE test and many phjsician3 at- 
tribute a degree of specificity to the phenomenon that they would deny 
to other clinical laboratory procedures. Thus in a recent survey 
among °0 hematologists all of whom had a special interest in the L.E 
phenomenon 15 found the test to be 90 to 95 percent reliable Conley 
found the L E test to be more reliable than the Washerman test and 
felt that the reported lack of specificity was due to failure to adhere 
to the rigid criteria in identity mg L.E cells Similarly Dubois 
lias stated false positive tests do not occur with the possible 

exception of the lij dralazme sj ndrome, which may be the chemical in 
duction of systemic lupus erythematosus Harvey and associates 
were unable to demon trate the LiE phenomenon in 663 instances 
when testing persons with diseases other than systemic lupus 
erythematosus. The consensus would appear to be summed up in the 
statement of IVeiss and Swift the presence of clumping 

rosettes and the tvpical LE cell may in the present state of our 
knowledge, be taken as conclusive evidence of systemic lupus 
erythematosus. 

Nevertheless, the I E phenomenon is sometimes positive when the 
diagnosis of lupus erv thematosus is clinically doubtful and there 
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is a growing list of disease entities other than <=n ^teunc lupus ery them v 
tosus in which typical L^E cells hay e been reported This li~t uicludts 
multiple mveloma/ * pernicious anemia 1 derm it it is herpetiformis, 1 * 
leukemia/ monilia i> Senear L her «y ndrotue, 1 ^louitrulono* 
phnti during cortisone withdrawal 3 penicillin In per-ensitn it\ *■ 11 

hydralazine toxicity 9 miliary tuberculosis 5 chronic \iral 
hepatitis 31 po-t necrotic cirrhosis 33 discoid lupus erythematosa. 1 
serum sickness following tetanus uititoxm * periarteritis nodovi, 33 
dermatomyo-itis thrombohemolytic thrombocytopenic purpura, 34 
classic rheumatoid arthnti and during butazolidin therapy 33 
Hasenck 3 has indicated that the L.E phenomenon ran be unulated 
by materials of fungal origin. Inderbitzen has produced tructures 
resembling L.E cells with polwiny 1 alcohol polv^ulfomc acid e^ter, 
and normal gamma globulin In essence objections to all of the-e 
reports fall mto three categories (1) errors in original diagnosis, 

(2) nonrecognition of coexistent sv temic lupus ervthemato^us, and 

(3) failure to adhere to rigid entenx in the identification of the LJE 
cell 

It is possible of course to oiler altematire viewpoints to the objec 
tions raised There can be no doubt that in =ome of the reported 
cases the diagnosis of svnemic lupus erythematosus was mused, and 
the obsery ation of a po ltive L.E phenomenon wi. in. fact a reflec 
tion of the unrecognized daeo-e. Indeed rytemic lupus ervthema 
iosus may be so vague in its clinical expression that a prolonged 
period of ob ervation is nece— ary before diagnostic features are defi 
mtely manifest It would appear unju tified, however to dL.mi_3 the 
clinical observations of men with prolonged experience contrary 
laboratory data notwithstanding and a — ume that all previous reports 
of positiye L.E phenomena in dnea^es ether than sy temic lupus 
erythematosus were que tionable Several of the ca~e report, par 
ticularly tho-e in which necropsy was performed, are crnvmcingly 
documented The suggestion of failure to adhere to rigid criteria 
in the identification of L.E cells is nrt tenable today ince knowledge 
of pseudo L.E phenomena nucleophagocytosis tart cell formation, 
andleukoagglutrnation is commonplace 
Interrelationships withm the collagen vascular group of dnea^es 
haye long been speculative Kampmeier 1 has su e gested that they 
represent expressions of a fundamental tusue process Beigelman, 
Goldner and Bayles 42 place systemic lupus erythematosus and sclero 
derma in the same pathogenetic group the former deriving from a 
severe rapid connective tissue reaction, with edema and necrosis 
predominating and the latter representing a slow, generalized 
mesenchymal response, with fibrosis and sclerosis predominant 
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There is increasingly more persuasive evidence indicating that cer 
tain disease states maj be manifestations of autoimmumzation 
although precise mechanisms are as jet obscure ithm this group 
might be mentioned certain of the hemoljtic anemias idiopathic 
thrombocytopenic purpura Schonlein Henoch purpura sjstemic 
lupus erj thematosus thyroiditis Sedormid and quinidine thrombocj 
toperna the hjdralazme syndrome and perhaps those instances 
of penicillin hjpersensitnity associated with a positive LE 
phenomenon 

Strong support for the v lew that the L E phenomenon maj repre 
sent autoimmumzation against leukocytes has recently been advanced 
Vellore Ortega and Holman 41 have observed that the nuclei of 
leukocytes undergoing transformation to form lupus erj thematosus 
cells develop fluorescence when stained with a specific antibody for 
human gamma globulin and that such fluorescence can be inhibited 
by prior absorption of the fluorescent antibody stam with human 
gamma globulin Similarly Bardawil and co-workers u have observed 
a specific reaction between cellular nuclei and the gamma globulin 
fraction of the sera of patients with systemic lupus erj thematosus 
scleroderma dermatomjositis and certain cases of rheumatoid arth 
ntis presenting positive L E cell reactions They feel that the affin 
lty between serum gamma globulin and desoxyribonucleic acid (DN A.) 
protein may reflect a natural phenomenon basic to these disease enti 
ties and they v oice the reasonable suspicion that all maj be mamfes 
tations of a common disease process initiated by sensitization with 
either intrinsic or extrinsic nucleoprotein 

In the case that we have presented we find ourselves unable to 
accept a clinical diagnosis of systemic lupus erythematosus V, e have 
had the opportunity of following the patient through several periods 
of hospitalization and on an outpatient basis ever since her initial 
admission We have seen her develop striking facial scleroderma 
Although skm changes resembling scleroderma can be found in pa 
tients with systemic lupus erythematosus they are not nearly so pro 
nounced as those presented by this patient The course of her illness 
since its beginning 9 ^-ears ago the development of the tj pical dermal 
lesions of scleroderma and their histopathologic confirmation cast 
doubt on anj diagnosis other than scleroderma The L E cell prep 
arations positive on two occasions may indeed reflect a basic and 
fundamental relationship between systemic lupus erythematosus and 
scleroderma but they do not in themselves serv e to establish a clinical 
diagnosis 
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SUMMARY 

The ease report of a young woman with scleroderma, who manifested 
a positive L E cell phenomenon on two occasions, is presented it 
is suggested that the ohsen ation of L E cells may reflect a fundnmen 
tal relationship between scleroderma and systemic lupus erythemato- 
sus, hut that such cells do not sen e for the establishment of a dia gnosis 
that is clinically doubtful 
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THE PHYSICIAN AND THE MORTICIAN 
Physicians do not like the odor of the tombstone around their work 
and many doctors shy away from the persistent social and pro- 
fessional contacts with funeral directors This however is 
unrealistic reasoning Funeral directors as individuals are no 
doubt jolly fellows who make very good social companions More 
important than that however the funeral director can be a friend 
in need to the physician not only at the time of a death among 
Ins patients but also as an ally in some of the doctor s legal admmis 
trative and legislative battles In the antiquity of their 

calling the morticians need not take a back seat to anybody 
Embalmers had achi ved professional status in Europe and Asia 
at a time when many branches of medicine were still at the stage of 
a skilled craft Morticians have been the victims of an under 
tandable prejudice against them because no one likes to be reminded 
of death For this reason they had been denied the professional 
recognition which has been awarded to dieticians nur es pharma 
cists and psychologists Aet when the chips are down it must 
be conceded that the professional mortician is indeed a practitioner 
of a ve y ancient and skilled cience Mark Twain used to sav 
that the sign of a good life was when even the undertaker was 
orry that the. man died As usual Mark Tw am w as a w ise man — 
Funeral Director Friend in Need (editorial) The Journal of the 
M dical Society of Veto Jersey August 1959 
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Relation Between Certain Preservice 
Factors and Psychoneurosis During 
Military Duty 

MERRILL ROFF PH D 


this is the third report of a project on the prediction of adjustment 
in relation to military service from preservice information recorded 
during childhood and adolescence in guidance clinic case histories 
The basic aim of this work is to determine vvliat types of preservice 
maladjustments and personality problems and associated background 
factors as described when they were occurring rather than retrospec 
tively are significantly related to and predictive of maladjustments 
of various kinds m relation to military service 

All the male individuals from the two main guidance clinics in 
Minneapolis and St Paul have been followed in terms of their mill 
tary service records in the Selectn e Service sy stem in national records 
depots and at the \ eterans Administration An introductory re 
port describing these and other samples in some detail and indicat- 
ing the types of criterion data available and the frequencies falling 
in various criterion categories appeared as the first report in this 
eries This also included a preliminary prediction study global 
both as to method of prediction and as to outcome (satisfactory un 
satisfactory) which indicated that there is a substantial relationship 
between the preservice case history information and subsequent adult 
adjustment. 

Once it had been found that global predictions of gross outcome 
could be made at a level high enough to be interesting further work 
was directed toward the more analytic prediction of more specifically 
defined outcomes beginning with the prediction of in service psy 
choneurotic reactions In order to avoid the risk of losing the pre 
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were a.med at moving gradually do»» varf from ^ W 
rather than going it once to a complete > J disliked bj their 
^ ! h 1 (SSIX ^ particularly 

behavior in relation to tiieir peer e r ' i„* pr 

a nel sample 1 It also presents additional information concerning 
the ^lation between psychiatric comments during pr^mce dune 
treatment and subsequent outcome m service. 

METHODS AND 'MATERIAL 

The work described in this report is a direct replication, on a ulcond 
sample, of the predictive procedures described m he P™*dn> ft . 

The sample desenbed in that report contained IK) Ff***’ . 
whom had been dealt with the child guidance clinic of the 
apohs schools during their grade or high -Hioolyear and h 
m sen.ee during florid War II Half rf the Ilf. «*■<£* “ 'W 
choneurotic group had been medically diagnosed *’ fc ' v,n f d, ® c "' y 
of a psjchoneurotic kind (anaiety fate r r rearfirn,n«iri>t!itriu, con 
version hysteria or conversion reactirn, cHe «« (/mp.lb.vc reaction, 
leactive depression and mixed (r nrwpM*ifiwf) h w c * 10 
medical discharge or m a small mir«rif/ ft & hospital 

tion followed by a return to duty 1 »If, winch buud w a 

control group, was a ‘good’ gronf UJ 

kept a grade of sergeant f r higher v»tl hi of disupluiiuj *> 
mental health trouble at any (Sint tt\\f < ntiancc in stt uu. 
The two groups were matrix in pre *twc intelligence lc\cl, Horn 
information contained in tlmr rrifot * histones 
The sample used in tie \ t < /rf l«dy ioniums Ufa um 
psjchoneurotic m service trd I *lf as tli lined umu u n 

mg of St Paul cases ami rf \tm * P"hbt ibes moit uumt tlui t 
used in the preceding ref^ rf fl' 1 ychoncuiotic and cornu 1 
were selected in the c u< u tint is bcfoie and weit, * it 
matched in preserv ice ir t* I b/# f 4 
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items of inform itnn m the tusclur _r 

FEBRUARY 1JC0 
34316 



U S ARMED FORCES MEDICAL JOURNAL 


of peer group adjustment and relationships in the period covered by 
the history and of applying a set of rules for evaluating these 
These rules for readers (who were first year graduate students) 
evaluating the abstracted items related to three headings were 

Chronology The date was carefully retained for all abstracted 
information In case of contradiction between e irlier and later mfor 
mation other things being equal greater weight was to be given to 
the later information 

Informants It was found desirable to accompany all abstracted 
items by the category of the person giving the information V pri 
onty list of informants was developed with instructions to the read 
ers to examine first the dati from informants with highest priority 
and to keep vorking down this list as long as and only as long as 
it was necessary to reach a deci ion 

Priority List of Informants 

1 P son ut I<1 tb family b h il an e If ded ppo tunity to bse v him 
in a pee g oup Uu ti n— th t is pe If chool mp. t o ga Uatl a, 
et cet he q ted di ectly 

— M Ring te th ca w be wh mman tag if ati n f in pe 
so in categ y 1 w tb ut pecific q t Uo lea and definite f mai dlag 
tl t I m ts by p-y h t t hi h 1 t t social adju tine t 

3 Family m mb s, e -ei t f fa rabl tat ui t by m th hich 
n t b t a ted. 

4. St t m t b t oci 1 dj t t by pati t in 1 te i d tatement 
by p y bl t i t, except a ted b e m t ab ut i>e lity by 
psy h 1 gi t ba ed mp «. n btal ed d i g m tal te ti g e«-l 

Content \ guide list for information to be ev aluated as positive 
neutnl or negative in appraisin^ peer group adjustment was devel 
oped Po itive items included such tilings as all signs of liking by 
the general peer group and not a behavior problem in class or oil 
the plavground Neutral items included such things as shortage 
of friends without pecific indications of being disliked indifferent to 
other youngsters or they are indifferent to him and disciplinary 
problem in or around school without adverse reaction irom other 
voungsters Negative items included such things as all signs of 
ictive dislike b\ the generil peer group do not count single fights or 
feud itli a specific voungster but count enough quarrels to get the 
boy labeled as quarrelsome and disciplinary problem in or around 
school with conse juent idverse reaction from oth r youngsters 

orking with these three ets of D mde rules concerning chronology 
informant and content readers appraised the peer ^loup st itus nidi 
cated by the abstricts from the hi tone Judgments of good or 
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‘poor were to be made onlj if the reader felt reasonablj certain of 
a judgment If the information seemed incomplete, unclear, or 
mconsistent a response of undecided w as to be m ide hen the 
results of these appraisals which were complete!} ‘blind” with 
respect to outcome m service, were compared with status in relation 
to service, table 1 results * 


Table 1 Evaluat ons of pre enice 
status n relation to outcome »n 
semce earhe sample 



Appraisal 

0 tcome 

Good 

C de- 
cided 

Poo 



neutral 


Good 

27 

21 

7 

Psych siirtl 

6 

21 

28 


-23 97 

r— < 001 


When the same procedure was applied to the second sample of 
98 cases, the results shown in table 2 were obtained 


Table 2 Evaluat ons of pre e i > ce 
status m relation to outcome m 
sert e n uj sample 




Appraisal 


Good 

Psycho ux t 


It may be seen by comparing the two tables that the ratio of suc- 
cessful predictions for the good and ‘poor y appraisals are similar 
In each case the number of cases predicted “poor” who were later 
psjchoneurotic is at least three times the number with ‘good” out- 
come. Cross validation can be considered satisfactory 
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PREDICTIVE SIGNIFICANCE OF EARLIER PSYCHIATRIC 
EVALUATIONS 

The preceding report also presented a comparison of psychiatric com 
ments in the case lust ones with outcome in sera ice These comments 
were based not only on all that was known about the boy by the clinic 
at the time of first interview but also in many cases on a substantial 
number of psychiatric interviews extending over a period of years 
In many of the cases considered seriously deviant by the psychiatnst 
ome departure from normality was also clearly apparent to the 
peer group and teachers. 

Analysis of these comments which are present in each history indi 
cates that there are three kinds of comments which are metfect ve m 
differentiating between cases in terms of later adjustment One 
typo of these may be called contingent predictions m them i hope 
is expressed that if some presently adierse factors in the situation 
change somewhat, an improiement might be expected For example 
If he could be separated from his piesent bad home situation he 
might get along all right. 

A second kind of unpredictive comment is a statement of what the 
boy was considered to be adjusting to — sometimes in terms of a 
psychodynanuc interpretation sometimes in a recapitulation of 
factors in the home or elsewhere which seemed contributory to the 
problem. For example He evidently has a feeling of inferiority 
brought about largely by Ins mothers o\enndulgence nnd failure to 
encourage the deyelopment of self confidence and independence His 
problems hate probably developed in part as defense reactions 
His temper outbursts are reactions to frustrations which probably 
haaebeen developed in the home. 

V third type of comment unpredictne in relation to later psycho 
neurosis is the relative comment One form this may take is a 
statement that the mdiv idual is improved without indicating that 
he is in good condition Other statements that may bo similarly 
classified are that lie is making as good an adjustment as could be 
expected he docs not give such an impression of disturbance as he 
did in the previous interview there are no really outstanding 
conflicts. 

When statements of these three types are disregarded there remain 
the definitely diagnostic judgments by the psyclnatn&t wluch appear 
about as effectnely predictive in the present sample as they did in the 
earlier one These are found in only a minority of cases but when 
they occur they are worthy of notice Table 3 gives a case by ca^ 
summary of the ’2 of the present 98 ca'es in wluch definite comments, 
positive or negatne were made 
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Table 3 Early psych atr c comments and subsequent service expe icnce 


Psychiatric comm at 


: p rlecce la set Ice 


L / or bit t mm 1 irttJi fat U oxUtttm 


11 1 es the Impress! a lb lug p p ych tl 
Th d p e sioa of I* m the ego foil » d 
by his p esent hyp man! beha lor s gg t 
tb p ssibll t y f man! *dep ess v psycho 
si A y t tb has been no d re cl 
hall in tl OS <3 luslo s U Is exu&lly 
fl t d b ca se h has b n ght alt 
by b ys 1 se 1 purposes Th e ar t« 
p bl ms to b d alt with— tb t ( m ntal 
llln ss and tb t 1 d Imquency 
Ag 13 H is an unst ble and v y likely n 
tt b y w th an 1 tl s and ph bias which 
h m y dis ss In d tall lat n 
kg 15 Ilisplan ar souaten bl th the! es 
th imp ssl a f h mg 1 ttl lose t ch 
with ality A diagnosis Ip p ych siscan 
ot b m d with ureness He does n t p 
pear t h e b com any mo d anced in 
p i hot c b h lo mce h as fir t se 
Ag 16 H still lea s tb Imp ss n I being 
P Pichtc in i w fthel ttb th has 
be this w j f so long t Is m likely th t 
b is just an unus ally b arr p son w th 
b mal hat t ait 
It is quit b I s th t b has ot imp d 
gr t d al and I the sam co ceraed b y 
He co tin t 1 th Imp ess not being 
ur tl 

lies sth imp ss n f being neur t by 
II 1 It cry s it himself and 1 ft th 1m 
p ess a f b tng q t un t bl 


H Is an unus lly t nse tl ss talk tl e 
hibiti tstl d 1 ce t Oil d with ansi 
ell H 1 ft th impressl n f b lng quite 
dlstln tlyn ur tl 

He U n ur tl d llnq nt U left tb lm 
p ssion f b lng q It panl ky P h p Jt 
because this mark d m tl nal disturb 
ance th t h ppear d t b p sslbly p psj 
ch tic. 


Ag 10 By d gr h Is dmlttlng pi asure 
b g t thr ugh e h bill nlsm and b lng used 
pass! ly as se bj t by th boys 

Ag 11 It Is q U b 1 us th t h is again 
acutely urotl 

Ag It II co Un t sh w his n uroU p t 
tera f beh l 


I service 14 m th cook n d ctloa 
(Pfc to P t ) m dlcal dlscharg psycho- 
neurosis se e e man if t d by bsessl e- 
compul 1 e reaction and eplsod s f acute 
anxi ty with d p ssion moti nal insta 
bility lat nth m sexual t end Immatu 
ty and p tb 1 g dying 


In ser ce 9 mo ths F t basl soldier 
M d cal dl charg p ychoneur is ml ed 
has grandiose id cone ralng his billti s 
and mal tains pse dolntellect a) ttit d 
h wed mark d B minacy in mann risms 
speech and beh 


In servl 14 month C d t m dsblpman 
Med cal discharg psy honeurosis n u 
astb ma 

In 42 month o seas ervlce 

Cpl irplane and engm mechan II s 

p tallied 6» k f n ur asthenia and e 
turn d t duty L t hosp talucd f 3 
month p ychon urosis anxi ty and e- 
turn d to d ty 

In service 31 m nth n o rs as rvlce 
T(i urgical t ciinfcian M dlcal dis- 
charg f psych a urosis se re mani 
f t d by se er anil ty and n rv sn ss 

In service 3 m ths B cam unfit for d ty 
Her lj 6 d j fse ice M dlcal d Is- 
harg f 11 lng h pit Us tlon f p y 
ch ur Is mix d p y h asthenia and 
aaxl ty constant p eoceup tlon with l ar 
Id th and saf ty f relatl Irritability 
and insomnia p clinical dem ntla 
P 

In rvlce 5 m nths d ty soldier M dlcal 
dlscharg t la Un of duty psycho- 
urosls ot suiting from comb t man 
if sted by ami ty ea H a chronic based 
late th mosexualityandby se ere rv 
ous tensl tr mul usn ss and occa 
Ion 1 anil ty attacks 
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T bl 3 Ea ly p 3 h tri omments nd b qu nt »e pen nee — 

Co at aued 


Psychtotri comm t 


Erperie ce in serrire 


U /aeerabte anmerX fimr lie outcome 


11 


WbU b bumik! som p ogress blspr blems 
»re so set end f such lo c undine th t be 
t 111 Isa t t point where he can co trol 
hlmsell and his ffeliny At tlm has h 
been accessible to real paj ch therapy 

It ha ugh Informal! to Indicate b t 
he is an ert h mas* uaL There la p par- 
tly or 11 le feeling f gull In connec- 
t] wl h his b mow ualitj I am ( tb 
Jmprrssio that he la QnJle ad aaced in bla 
h moseruality and does no wlsbh lp 


The prognosis in this case ppean to be ery 
poo because o! bli Instability and bla marked 
hos lllty toward bla lather It is t unllk ly 
that In rat b ma comm t lolence. There 
la little tha can be don bo t this b w 
oept per hap to r t him way fr a bla 
present en lronment 

It would seem that w are dealing with an 
m tlonall nnslabl boy whose Instability 
has been Increased by traum to tb ce tral 
nervous yjtem Ills be ha lor arrants the 
I p Is local diagnosis f trauma ic nceph- , 

11 to. Tb posslbUl y I d 1 ping psy 
hoe is must be considered 


In service 18 months, eraeaa d ly 
Innan. Hospitalized le en times ke 
arlous physical difficul lea and for psyebo- 
nro la, hysteria Medical dlscharg lie 
psy ebon urogis anxiety 

In service 54 m tbs, Pactfl beater 42 
months. Twice reduced to Pvt hit hut 
grade reached £,Sgt clerk yplst A" OL 
ce 9 and nee 11 days. 0 summary 
court martial for AH' Oh Diagnosis at dis- 
chary (1) Sexual d tote rt b mo- 
semallty (2} P cb urosls chr 1c, 
S« ere man llested by se ere anxie y and 
d press Ion m Iona] tnitablllty suicidal 
tempts Inca pool y se ere 

In service 10 mem hs prior to World War II 
bad COQd rt dlscharg lo desertio In 
service 1 m ha JW2 with medical dls- 
chart psy honeuroeto 


In service 34 moo lbs -nrai service 

Pic d y soldier one reduction (Pic. to 
Pvt) 1 day AVfOL Medical dlscharg 
peycbooeurosls, manifested by nervous- 

pain In back and difficulty In bearing and 
seeing without adequate organic cause 
and with lnahlli y to perform d ties 


C fanrtlU namttl mfamaUt ooUtmu 


14 


II la deeply neuro le boy with great deal 
(aggression 


Ag 10 II la neurotic child with marked 
eed lor tent lou eed to create sc 
tattoo and to pun lab then. 

Ag I would seem II at to continue 
Interviewing tor the time being despite the 
tort tha he is neurotic and has conflicts 
bleb need solu Ion II has shown himself 
lo be a iber uaeoopera l pa ie £ 

The contact wub him was ood sad I ara under 
I belmpt a ha the p (or his d 1 ping 
neurosis would be possibility as lar as the 
rel a t i o n s h i p u concerned 


In service 33 mouths 14 months In Europe 
Eft ad m i n Ittratl special Is iceOen 

charade and IS lenry rs lag 

In service 48 me ths Electrician mate 


In service 28 months, 2) months korea. 6gU 
radio pester *» disciplinary record C* 
hlstiwy of psychiatric contact. 
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Table 3 Ea ly psychiatric comments and subsequent service experience — 
Cont nueti 


Experience la service 


Parer J comment tctlf&oraM Wconw 


IS 


16 


17 


18 


Tli T-imini tlnn cl this boy re alsisnamsl 
hip as the lamina r has seen, H ppar 
ently is free tram all conflict and does not dis- 
play any objectionable beha lor 

Aj II II seems ascnably sttbl cept for 
tbeem tional display during th discussion on 
school 

Age 16 I feel that h Is join* t continue to get 
along weQ. 

This boy seems to be rather na usually well ad 
lasted. H Is well poised and cl n marked 

CTid nee 1 m tional tension. 11 anything 
b is rath too w □ controlled and possibly 
lacking in the usual boyish vivacity and T’-m 
taneuy 

H se ms to be under no em ducal difficulty 
and sh old make an easy adjustment t th 
training school. 


19 


H Is making good adjustment, not only as his 
speech lmpr s, but as h 1 $ capable of 
aggressive behavior 


30 lam f th Impression that he has goodh Id on 
himself and that his dednq ency is under con- 
trol. 1 think that he Is go mg to get along 
ery well. 

21 He has ormal Interests and adjusts well with 
other children H Is pleasant and friendly 
and is folly accessible B doe not exhibit 
any very unusual behavior 


22 


Th problem does not p pear to be serioosone 
M ther was assured that she had no reason t 
be wmried about him. 


In service to months, in Europe '& months 
<tad sergeant platoon <ergeaof Bronxe 
Star Medal for action in France and Oe 
many* superior fficlency rating. 

In service i3 months 27 months in India, gt., 
radar perator and radar repairrnan. Ex 
ceUeat character and efficiency ratings. 


In service 62 months, in Europe 25 months. 
C pt »pe lal service officer eellent and 
superior ratings. 


In service S8 m onths . Pacific 9 m nths. gt., 
machine gunner and gun commander 
pert infantry badge E eellent character 
and fficiency ratings. 

In service 33 months, China- B urma-India 18 
months- /^gt. airplane and engine me- 
chanic and maintenance technician, Excel- 
lent character and fficlency ratings. 

In service 51 months 31 months in Panama. 
1 st Lt„ depot supply ffleer fficlency re- 
ports excellent 

In service « months. S/ gt terinaryt ch 
ni lan xcelle t character and efficiency 

In service 43 months 23 months In Pacific. 
Sgt t serviceman. Excellent character 
and fficlency ratings. 


In the earlier sample there were only 13 out of 110 cases with 
definite psychiatric comments in. the present sample there are 22 out 
of 98 For the two samples combined, these 3o ci^ can be classified 
into three groups 

1- Unfavorable comment tt itb unfavorable ootewne ID cases 

2. Unfavorable comment with favorable outcome ocases. 

3. Favorable comment with favorable outcome 11 cases. 

There were ro cases with favorable comment and unfavorable 
outcome. 
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sinnum 

This is a replication of an earlier study which had indicated that a 
history of earlier peer group difficulties tends to identify subsequent 
neurotic dev latcs in erv ice It has been found that a predictive pro- 
cedure described before based primarily on information relating to 
earlier peer group adjustment was equal!} effective with a new group 
of 98 individuals who during childhood or adolescence had been 
treated in a child guidance clinic The 98 persons consisted of 49 
who were diagnosed as psjchoneurotic while in service and 49 who 
attained a grade of sergeant or higher without any adverse indica 
tions in their service records. 

V second phase of tins report concerns the relationship between 
psychiatric comments made in the course of the clinic treatment and 
subsequent outcome m service It was pointed out that some types 
of comment were not discriminative with respect to subsequent serv ice 
adjustment but it was found that for the minority of cases where 
clear cut diagno tic evaluations had been made the long time pre- 
dictability was substantial V detailed companion of these predic 
tions with later outcome is presented 

ACRNCTO LEDGMENT Th a th wi h to thank D Saul B Sell f 
hi co agemcnt ad s! tanc tbr ughout th cou se f th p ject and 
John Bowe G ce III rl h Alice Je en d Doris M yer f r their assistance 
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Glutethumde (Donden) Therapy 
and Overdosage 


A Review with Report of a Case 
lieutenant rkadlei e smith, mc, usn 

CAPTAIN DANIEL W PINO, MC, USN 


OLUTETHiMiDB (dOriden), the sixth most frequently prescribed seda 
tive hypnotic m this country, 1 is one of i group of anticonvulsant di 
oxopipendme derivatives It is absorbed with great variation 
Fifteen hours after ingestion of normal doses of C 14 tagged glutethi 
mide 40 percent is excreted, 34 percent remains in the intestine and 
0 1 percent is m the brain and cord * Whole tablets of the drug have 
been reco\ ered from the stomach at autopsy 67 hours after ingestion of 
high doses This may be related to its insolubility or to an ‘ intestinal 
anesthesia Absorption appears to be enhanced by alcohol * 
Eighty five percent of ingested glutethumde can be lecovered from a 
biliary fistula It is reabsoibed by the intestine and excreted by the 
kidney 

Yfter the ingestion of 1 gram of glutethumde 1 to 3 mg per hour 
is excreted m the urine for as long as 60 hours Ten to 30 percent is 
excreted as free alpha pheny Iglutarinnde none is excreted unchanged 
In cases of overdosage, a red tan precipitite has often been leported 
in the urine after standing 24 hours 

Narcosis develops in the human when blood levels reach 2 to 3 mg 
per 100 cc. -* Coma of 2 to 3 days lias followed ingestion of 5 grams. 1 
Fatal dosage lias been as low is 10 gruns especially when alcohol or 
other depressants h u e also been ingested 4 

Habituation h is recently been reported,** and reference is made to 
seizures during withdraw al of the drug 5 In animals no toxicity has 
been observed after everal months of continuous use in normal 
dosage * 


From U S Naval Ho pital St Albans L.I M 
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OVEKDOSAGE \ND ITS TIIERAl Y 

There have been reports of at least 27 cases of serious intoxication 
from glutethiimde with 7 fatalities The course of intoxication 

is progicssne beginning with lethargy and cbnfusion and continuing 
through garbled speech flushed face coma total flaccid paralysis, 
areflexia and respintory and cuculatory collapse In fatal cases 
necropsy lias characteristically rciealed cerebral edema, perivascular 
hemorrhage hemorrhage of the galea and pulmonary congestion 
One case display ed imssne adi enal infarction 

No characteristic laboratory findings are consistently noted Spinal 
fluid pressure has been reported as nearly normal Blood carbon 
dioxide concentration tends to be high and a high blood urea nitrogen 
was reported in a fatal case Normal blood sugars line been noted 
A rising white blood cell count often accompanies prolonged coma 
Blood levels as high as G 8 mg per 100 cc of glutethiimde have been 
ecn in a nonfatal case 

Typically m addition to coma paralysis and varying levels of 
hyperreflexia there is tachypnea with 30 to 40 shallow iespirations 
per minute Ybundant tenacious bronchial secretions are the rule 
and pulmonary congestion pneumonia and liyperpyiexi a often follow 
Diligent tracheobronchial suction maintenance of an urwny (often 
tracheostomy is required) and oxygen therapy are essential Circu 
latory collapse ind persistent tachycudia arc characteristic in more 
severe cases \mphetnmino and levirterenol have been effectively 
used for support of the blood pressure b ffectivo gastric lav ige is 
an early icquirement Urethral catheterization with an hourly record 
of output is udvisuble Fluid intake should probably be limited to 
1 kOO cc daily to prevent cerebral edema b lectrolyte int ike should 
replace estimated losses only I rophylactic antibiotic therapy should 
be considered 

V peculiar tendency to lapse into coma after initial response to 
therapv is a feituro of many cases and may perhaps be due to re- 
newal intcstmil activity with concurrent absorption of remaining 
glutefhimide C oin i frequently lasts from 30 to 7- hours m nonfatal 
cases During manipulations of the patient apnea frequently occurs 
Vt least 1 ase of i mil ic arrest is described 

The use of bune 1 _ndo is the stimulant of choice has been adv ocated 
although the dru„ is now known not to be v metabolic ant igomst of 
glutethinnde Remegnde is administered intravenously in to 
0 m„ doses at 1 minute interv ils until some return of reflexes or 
improvement of vital signs is n led No attempt should bo made to 
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administer sufficient drug to arouse the patient If, as in the case 
reported below, bemegnde is unavailable, caffeine sodium benzoate 
maj be used cautiously with similar effect, m do*es of 0 5 grams every 
4 hours for 4 doses 

If no improvement is observed after 800 to 1,200 mg of bemegnde 
has been given or if convulsions occur, or if the condition is steadily 
deteriorating, the use of an artificial kidney is strongly recommended 
Glutethmude is removed from the blood by the artificial kidney 100 
to 400 times more rapidly than by the human kidney In one case 
with an initial blood level of glutethmude of 3 1 mg per 100 cc, over 
3 grams were removed durm to the first 4 hours of use of the kidney, 
but the rate of recovery thereafter fell rapidly 

CASE REPORT 

A 111-year old white sailor was discovered comatose and totally unresponsive 
to painful stimuli at 0o30 hours 10 February 19o9 HI tory revealed that he 
had ingested 11 grams of glutethmude at 0100 hour but at 0'_30 hours bad been 
easily awakened by a shipmate On the same evening he had taken two alco- 
holic dnnks but no other drugs 

First Day 

0900 ho tra Fhy ical examination on admission revealed the following height 
u feet 7 inches, wei ht lew lb respirations o0 per minute and deep blood pres 
sure 100/ 0 ram Hg pulse 120 per minute and temperature 100 6 F rec tally 
Head heart lun^ normal bowel sounds absent. The patient was comatose 
and completed flaccid PuplUary light reflexes were minimal corneal re- 
flexes absent, deep tendon reflexes hypoaetive and there was minimal with 
drawal re ponse to painful stimuli 

Laboratory data erum su ar 9o mg per 100 ml sodium ISo mEq per l 
potassium «>.5 mEq per 1 carbon dioxide 30 mEq per 1, chlorides 107 mEq per 
k Hb 15 -j grams per 100 ml hematocrit 4i per 100 ml white blood cell 10000 
per cu mm and urlnaly Is normal 

Gastric lavage w as performed and continuous drainage instituted a urinary 
retention catheter was inverted, and the patient was given „ percent glucose 
infu ion Intravenous injection of » cc of caffeine sodium benzoate caused 
tran lent slight increa e in tidal volume 

1 30 hou a Blood pre sure U0/~0 mm Hg pulse 110 re pirations 32 Respi 
ratory volume wa 4 400 cc per minute Urinary output had been lo0 cc per 
hour With the exception of bilateral minimal pupil and Achilles reflexes, all 
reflexes and re ponses had disai peared. The patient was placed in an oxygen 
tent 

161 hour* Vital signs and re plratory volume were unchanged No re- 
flexe remained The pupils were dilated and fixed, and unnary output was o0 
c i»er hour 

Because of the rai id deterioration of the clinical picture the patient was 
tran ferred to Bellevue Ho pital for extraction of the drug by use of the 
artificial kidney 
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1930 Jto * \ Ital !gn we uncba ged D alysl was 1 tituted S me 
light r fle withd anal noted when the ki a incited fo i e ti of 
a cular cath ters. After h oa dlaly i ly t an 1 nt return f p pill y 
light efle e we n ted Dt m atl □ f gl t thl id se urn le el could 

not be btained f m y lab at y in the a I ophylactic a tibl tl 

th apy w instituted 

Second Day 

Mt 1 lgns were table C ms da eflexla c ntinued a d co solid ti a of 

tb 1 ft lung dev 1 ped 1th t mperat f 104 F A b 1 k ed p ecipltate 

w s noted in th uri e ldedthep 1 us day 
1900 ho s Co tl u u pe it 1 larage wa i stltuted The patl nt di 

played efl x withd w 1 po and deepened e pi to y cu 1 xbe 

the abdominal inci i w n ade but the u geo ted dequate muscula 
relax tl n 

2000 h B ch K py elicited a j m r ment and cough po se 

copl u m unts of d rk, te act u sp turn we e r m ed The patie t re- 

sponded re y little to less fo ceful tlmull and em i d c mat e 

Third Day 

Still n p it n al la age the p tl t 1 ggi bly opened his eye H mad 

te dy imp eme t d by 0 00 h wa able to pe k Te it el la age 

disco tin ed 

Fourth Da> 

I hy i 1 mi ti a nti ly o law he t roe tge gram hemo- 

g m, d uri aly The patie t a cti e n good pi it a d w di 

h ged b 1 t y f m B 11 t St Alb s, wh hi n al nee \ a 
mpli ted 

SUMM \m 

The course of intoxication following oxerdosage with glutethimide 
has been described and recommendations for therapy are made 
\fter a rex lew of reports of serious intoxication appearing in the 
literature a nonfatal case of intoxication after ingestion of 11 grams 
of glutethimide is pre ented In large doses the drug has a long 
often unpredictable period of absorption and excretion Intoxication 
from overdo age although occurring relatively infrequently may be 
difficult to treat In cases of oxerdosage if any deterioration of the 
patient s condition develop his management hould probably be 
undertaken at an institution equipped xvith an artificial kidney 
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Ligamentous Disruption of tlie Knee 


A Review with Analysis of 28 Cases 

COLONEL STERLING J RITCHET, MC, US V 


traumatic disruption of knee ligaments is a disabling event result 
ing m an unstable knee that becomes a lifelong handicap m weight 
bearing In the military service with its rigorous weight bearing 
requirements the rate of separation from the service because of 
chronic knee instability is unnecessarily high It is believed that 
with this incapacity only those military persons performing very 
limited and sedentary duties are fit for continued military service 
The recurrent * giving way” of the unstable knee is a painful and dis 
abling e\ ent that occurs w ith a frequency directly related to weight 
bearing physical activity Each episode results in pain, effusion of 
the knee, and further insult to articular surfaces and soft tissue 
support The end result of continued knee instability is progressive, 
irreversible, degenerative artlmtis 
It is well known that the results of late reconstruction of ligaments 
are less than satisfactory, 1 and it has been thought that failures to 
obtain stability were probably due to technical errors or absorption 
of the transposed material Fascia lata and tendons have been used 
as cruciate ligament substitutes with unsatisfactory end results 
There is a good anatomic reason for the failure of these late recon 
struction attempts no matter what the technic or variations A liga 
ment is primarily a joint stabilizing mechanism and cruciate liga 
ments are characterized by a unique anatomic configuration The 
functional role of ligaments is different from that of tendons and 
fascia, which resist or transmit linear tensile forces only Fascia and 
tendon fibers are arranged in parallel fashion, those of tendons lying 
as a simple bound cable On the other hand a cruciate ligament, 
whose role is to provide joint stability m all ranges of motion, is 
composed of fibers that decussate freely to allow some to be taut at 

From OSUi General Ho pltal US Army APO 34 Nerv \ork NT 
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an> joint position Substitution of a tendon or fascial strip with 
its parallel fibers in the bed of the anterior cruciate ligament results 
in a knee that is stable in full extension but progressivel} unstable 
is tlexion met eases Tins repair of course offers the patient little 
benefit because the quadriceps sleeve anterior]} and the hamstring 
tendons posteiolaterall} and posteroinediall} suppl} sufficient stabi 
lizmg force for the knee m extension On the other hand with the 
knee m slight flexion this slee\e muscle mechanism is mopera 
tue and the knee then depends upon its ligaments for support 
Substitution of tissue for cruciate ligaments is thus doomed to failure 
The person with the unstable knee can be taught to assume a gait 
of full extension in weight bearing and cautioned to avoid unguarded 
weight bearing movements strenuous weight bearing actiutv and 
uneven surfaces m walking and the tlngli musculature can be 
strengthened But it is only restoration of ligamentous continuit} b> 
earl} reparative surger} that can assure the patient a functional knee 
for the remainder of his life One can anticipate almost uniformly 
successful and gratifying results if this is accomplished as lias been 
reported in a enes of athletic injuries One can certainl} offer 
a gloomy prognosis if the ligaments are neglected The reconstitu 
tion of this tissue is just as important ns the repair of an} other 
surgically accessible tissue in the body 

ANATOM* 

The ligamentous support of the knee is composed primarily of the 
medial and lateral collateral and the anterior and posterior cruciate 
( ligaments The anatom} and role of each ligament m stabilization 
of the knee lias been well studied and reported An accurate 
kno vledge of this anatom} however is essential for operative repair 
as well as for understanding the pathomechamcs of the injury and 
for meaningful examination of the injured knee 
The cruciate ligaments he in the intercond}lar notcli and stabilize 
the knee pnmanl} in the anteroposterior direction although torsional 
and angular force is resisted b} their obliquit} as well The liga 
ments themsehes are surrounded b} fatt} s}novial tissue and form 
an almost complete ligamentous mass in the intercondylar notch 
The} are decussating ligaments the most anterior fibers at origin 
decussating to the most posterior portion of the ligament at its in 
sertion These cros ed ligaments and the decussating intrinsic ar 
rangement allow for stability in all ranges of motion 
The collateral ligaments pnmarih stabilize the knee against 
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angular force The«e liniments do not hue the sime mtiinsic de 
cussitm e hber pattern, but the mednl coll itei il liniment his its 
posteuor poition compo ed of oblique intei dictating tibeis th it per 
form the smie functioi is declination in «t ibili7in B the 1 nee in ill 
positions of flexion 01 e\ten ion Hie hbeis lepiesent essentnil} a 
remfoiced tlncl enin e of the quadnceps facial slee\e uid capsule, 
taut in full extension, sli B litl} lelaxed in flexion Tho lateial col 
Jateril hgiment an es ftom the I iter il femoi il condole, lies on the 
surface although fiee fiom the joint capsule, md is mt mint el} re 
lated to the lower i iscia lat \ dist ill} 1 he medi il coll itei al inicnt 
has i similar ongin and mseition, mtiniitelj associated with tho 
lower mseition of the thi e h adductois, but it is woitli} of note, surgi 
call}, that the insertion of this ligiment lies some 3 inches below tho 
joint line This ligunent actuall} pis es beneith tho medial ham 
stnn & tendons as the} in eit on the tibia at the junction of its meta 
ph}sis and shaft and passes deep to these tendons to insert distall} 
on the tibnl shaft In iddition, both medmil} md liter ill} tlieio 
is a deep la}er of collateral ligament This shoit h B ament anses 
fiom the same site picxiinall}, is intiin itei} ussoci ited with the cip 
sule foinung a sturd} base of attachment foi the menisci, and inserts 
along the plateau rim of the tibia with the cipsule 

CLINICAL FEATURES 

The force required to rupture the continuity of these ligaments is, 
of course, considerable Most ruptures occur not from the usual 
twisting injury, but from forceful contact such as occurs in ceitam 
sports, or such as the blow of a moung vehicle against the le to when 
the foot is fixed upon the ground Not infrequently, ruptuies aie 
caused b} falls downstairs or from heights with a twistin B ingului 
force applied through the knee The resultant pathologic trud l 
well known With force applied to the knee from the lateial jJ 
the usual result is a tear of the medial collateral and anterioi i u 
ligiments, injur} to the medial meniscus, or compies. ion i u 

the lateral tibial plateau if ligaments fail to sepaiat H*. 
is applied to the inner nspect of tho knee, the ojh 
imohed The common effect of h}perex* n ^ ^ 

force applied dneetl} fiom the fiont is re r _ v 

ciate li B iment gliding extension is checkse r ^ 
and the joint is forced open liki a book potent 
LbUalJ} the pituut t»» diMijbo the rr*~ ? „ 
the foico that was applied to Iih knee, anw-x_ _ 

FLiinuAiiY l m 
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for location of the lesion He will state tint the force applied was 
severe and tint he fill 1 ailing „mng way of the knee with 
e\cruci itmg pain ini imnudnte consciousness of in tibihty on nt 
tempting to stmd and beu weight There is i distinctive teanng 
sensation as oppo ed to the snipping punfnl pop of the isolated 
damaged meniscus Itoent^enogi mis aie not es ential ind usually 
are not helxiful although they may l>e u eful m iulm a out plateau 
fractures on the opi>osite side and in en mg as v lsual ev idcnce of the 
instability which might be indicated m some medicolegal situations 
If the knee is seen witlun 0 minutes of injury effusion swelling 
and pain on motion aie usually not severe enough to prevent exami 
nation for ligamentous integrity In the ensuing 2 hours however 
the picture is altered by the presence of bleeding w ithin or about the 
joint protective muscle spasm and apprehension on the part of the 
patient Fffusion is not gencially a feature of tins injury inasmuch 
as a tear of a collateral ligament always icsults m laceration of the 
synovium with resultant escape of joint fluid In the isolated cruci 
ate tear however as seen in hyperextension injury and tear of the 
posterior cruciate ligament there nnj be brisk bleeding and consider 
able tension within the joint 

If the collateral ligaments are involved tenderness can be elicited 
with almost pinpoint accuracy at the site of rupture The most com 
mon injury involves the medial collateral ligament and this ligament 
is most common!} torn from its tibial attachment distally so that this 
is the point of maximum tenderness "L/sually tenderness is elicited 
medially in the joint line indicating disruption of the deep layer 
of this same collatenl ligament Full extension of the 1 nee may be 
obtained by gentle in inipul ition units? an associated locked meniscus 
is pre ent W lien the patient is seen perhaps 12 or 24 hours later 
ecchymosis is usuallv present distally along the flare and shaft of the 
proximal poition of the tibia The points of tenderness are discrete 
and the joint is free of effusion 

The u ual method of testing the stability of the collateral ligaments 
is satisfactory for diagnosis (fig 1) Gentlo opening of the extended 
knee with careful palpation of the joint space as gentle pressure is 
applied will reveal abnormal opening of the joint pace The feeling 
is characteristic and tho examination can be done at any time follow 
mg injury if done in a nontraumatic manner Forceful manipulation 
is neither warranted nor necessary Testing for cruciate stability 
by the method of dra vingtlie tibia forward and pushing it backwards 
on tho femur with the knee in flexion the so called drawer* sign 
or manipulation is unsatisfactory It is a painful procedure and is 
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resisted by the patient with muscle spasm with the knee flexed at 
approximately 90 , tension of the spastic protective hamstrings will 
lead to false findings and frequently to a false ne B ati\ e test The ham 
string tendons can easily overpowei mmual attempts at sliding the 
tibia forward on the femur Ciuciato testing is best performed with 
the knee m full extension, at which position the hamstrings or quadri 
ceps cannot resist the examiner by contraction 



Figure 1 Test for nt gr ty of nied al collate al 1 gament 
The jo nt space is opened beneath the palpal ng nde* 
finger 

To test the antenoi cruciate, the knee is extended in a comfortable 
position (fig, 2) The palpating index finger is placed m the small 
triangle formed by the cinved femoral condyle and straight tibial 
plateau medially The palm of this same hand stabilizes the femur 
while the second hand gently lifts the tibial plateau anteriorly If 
instability is present, the tibial plateau can be easily palpated sliding 
forward under the palpating finger 



F gure 2 Am , or rue ale testing Th tibial plateau is 
lifted nte orly 
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To establish the mtegntv of the posterior cruciate the maneuver 
and hands are reversed (fig 3) The examining finger of the second 
hand is placed in this same triangle between femoral condole and 
tibial plateau the palm stabilizing the tibia Then the first hand 
placed beneath the femoral condyle^ gent!} draws them forward 
the motion being easily palpated bv the examining finger Hyper 
extension of the knee indicates loss of continuity of the posterior 
cruciate (fig 4) The uninjured knee must be examined for 
comparison 



F g 3 Po*l n ru I testing Til f m 1 
ondjl re bfted ant \j 



F gur 4 Hype t na n indicat po t n cru rat 
diUTIpUOQ. 


Vn accurate diagnosis of what structures are damaged and the 
extent of damage must be made and this cannot be deferred during 
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trial of conservative therapy in hopes that later reconstruction, if 
necessary, will result in. a serviceable knee With gentleness and care, 
the diagnosis can be made in practically all cases If the patient’s 
discomfort and apprehension preclude examination, the plijsician is 
justified in examining the damaged knee under anesthesia, as the 
future of this extremity in weight bearing depends upon early accu 
rate diagnosis Once the diagnosis of complete disruption of one 
or more ligaments of a previously stable or normal knee is made, 
surgical repair is indicated unless age or other disabilities contra 
indicate, or unless the occupation of the patient does not require a 
strong stable knee Incomplete tears present the symptoms and signs 
of a complete tear, that is, pain, tenderness, and ecchyraosis, but do 
not demonstrate instability on the tests described above These in 
complete tears or “sprains are best treated by immobilization in a 
long leg plaster cast, with the knee flexed between 135° and 150 to 
allow healing of the ligament m the relaxed position 

TREATMENT 

Surgical repair must be performed promptly following the diagnosis 
of ligamentous disruption However, this is never an emergency 
procedure and time should be tal en for thorough skin preparation 
and thorough evaluation of the patient The operation can then be 
scheduled m 24 to 48 hours V. longer wait is justified if surgical 
incisions would otherwise be made over abraded contaminated skm 
The operation itself is performed under regional or general anes 
thesia, with tourniquet control and with adequate operating room 
facilities and personnel 



F gure 5 The par patella nc on e tended d. tally and cuned po 3 te 10 ly 
to expose coll t ral and cruc ate I gaments 
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If the medial i pect of the joint In been d un i B od a long median 
panpitollar incision is u ed extending distally and cumn„ poste 
norly at tlie junction of the metaphy cal flare and shaft so that both 
colhteril and cruciate liniments cm be appiotched uid repaired as 
the injury indicates (fig 5) Vftet the medi il si in fl ip has been 
reflected the superficial h\ei of the colliteral ligament may be m 
spec ted with minipulatne opuim,, of the medial joint space Vs 
indicated earlier the ite of disi upturn is usualh found distally and 
n ly be completely hidden by the liimstrin B tendons unless these aro 
letucted and the 11,, uncut ti iced to its insertion The superficial 
laceration is opened widely by extending tlic incision tiansyersely 
tnd proumally toward thopitcllar tendon to permit a median pan 
patellar exposure of the joint pice itself Tins supeifiual ligament 
layer is reflected proximillj uul medially am] the tatus of the deep 
layer is evaluated 

If the deep lajer is tom from the tibia inspection of the meniscus 
and cruciate ligaments is simple 1\ hen cruel itc. damage is present, 
the in lsion as mentioned is extended proxunally in the median 
panpatelhr route uul the patella dislocited I iterally to expose the 
intercondylar notch The knee is then placed in flexion and mem 
ccctoinj and lepan of the cruciate ligament 1 ? is accomplished as 
indicated 

If the interior cruciate is dot iclu 1 fiom its interior bony insertion 
it is simpl\ re utured by pulliii n the liniment bick to it bony bed 
with a suture passed thion^h a dull hole ind tied superficially in the 
soft tissue belo the joint Je\ el This draw the cruciate back to its 
noimil insertion where it can bo expected to heal If the posterior 
insertion is arulscd i drill hole is p issed po teio transversely through 
tho htei il femoi d condyle fiom its bed of on e m the bone is fresh 
cue l tnd a simple pull tlirough suture is tied o\er i sin ill buttress 
(fgtuze n thi km po teiolateially thus holding this ligamentoii 
ri„m m pi ice for reattachment 

The intuioi ittachmcnt of tlie postenor crucute is similarly 
treit 1 if necessary The posterior tibial insertion howe\er is quite 
difii ult mile-*, intei lot cruciate avulsion allows visu ilization The 
Imny bed i palpated behind the ant c i lor cruciate and freshened with 
i cuict Hie ligament is | ullt 1 to it by a suture passing a blunt 
I n„ tend n pis.-cr posteral iter illy through the popliteal space oyer 
the bony bedtodnw thel) r .iment in ti place 

Disrupt i n f tl es> liniment in continuity lequire simple suture 
inly Tin is ccoiii| h lit 1 itli tin I net bent at about IV to 1 0 
md then this j orti n f the inti ion i closed The deep and super 
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ficial layers of the collateral ligament aie next repaired bj simple 
suture in. their normal position and with normal suture tension The 
meniscus is not removed unless torn from its base on the deep Iajer 
of the collateral ligament and capsule 
The knee is maintained in a long leg plaster cast with the knee 
flexed at 135 to 150 postoperatively for 21 days, at which time heal 
mg is considered to be adequate for gentle motion At this time, 
supervised motion is started in flexion only, utilizing the cast shell 
for protection and to prevent extension Six weeks after surgery 
extension from this position is initiated Extension is delayed for 
this period because it produces tension upon the=e repaired ligaments 
Rehabilitation is slow and the average time to regain full extension 
with recovery of quadriceps power to normal is about 16 weeks Re 
turn to full military duty should be delayed until these criteria are 
met 


ANALYSIS OF CASES 

Twenty eight consecutive cases treated by the author between 1947 
and 1958 are presented Most of these patients were young active 
men between 20 and 28 years of age, except for one 42 year old 
patient \11 injuries were the result) of severe force 75 percent 
having been incurred as athletic injuries, and the remainder as the 
result of twistmg force in falls usually from a considerable height 
Only one was incurred m an automobile accident 
Analysis of the operative findings indicates the following distnbu 
tion of ligament damage 


Anterior cruciate only (torn menisci b) 11 

Anterior cruciate and medial collateral (torn meniscus 1) 7 

Medial collateral only _ 4 

Anterior cruciate posterior cruciate and medial collateral _ 4 

Posterior cruciate and lateral collateral - 1 

Posterior cruciate only _ 1 

Total _ _ _ _ _ 28 


A torn medial meniscus requiring removal of the fragment was pres 
ent in only 5 cases In two additional cases both memscuses were 
torn All meniscus tears were associated with an isolated anterior 
cruciate tear except one, and this involved a tear of both anterior 
cruciate and medial collateral ligaments There was no instance of 
tear of the meniscus from its attachment when only the medial col 
lateral ligament had been disrupted Five cases of isolated anterior 
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cruciate tear were not complicated b) tear of the meniscus This 
suggests that ibnounal interior displacement of the tibia, on the 
femur is the mecliam m of teir of the meniscus latlier than forceful 
opening of the medial joint space 

One complication occurred in the form of a seveie postopei itivc 
wound infection involving the joint which required surgic tl dr itn i^e 
and prolonged uitibirtic admimstiation llus patient was sepal ited 
from the service because of limitation of motion and sc 11 ring lbout 
the knee The knee however v as stable 

Vll othei p minis uturned t > full nuhl u> uvicc with tabic knees 
and normal i in^i >f motion ill lnvm e full po \ erftil e\tcn ion in 1 
flexion past 00 
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The Headache Problem 


CAPTAIN LEO It P ARNES, MC, USAR 


headache is one of the most frequent complaints confronting the 
clinician wliatev er his specialty It lias been estimated that oO percent 
of patients encountered in general practice suffer from headache 1 In 
an unselected group of 10,000 men between the ages of 18 and 38 who 
were examined for military service during orld War II, 8 percent 
complained of severe headache * In a large industrial plant, an in 
vestigation into the medical reasons for 15,000 ab ences among em 
plojees mealed that 24 peicent were due to headache * Tunis and 
olff claim that 70 percent of the population hat e headache at one 
time or another 

Yet despite its frequency and importance, the headache problem 
has been neglected It may recei\e little attention in the medical 
school curriculum, is seldom the topic of interest of more than a few 
doctors, and too often is left to some one eLe to worry about — usually 
the suffering patient And with neglect ha\e come carelessne s m 
diagnosis, misconceptions about etiology, errors in treatment, and dis 
satisfied patients who at times seem destined to be inflicted fomer 
with the scourge of headache 

It is the attempt of this renew to outlme the subject of headache 
to dispel ^ome of the misconceptions associated with it, and to offer a 
simple, working classification of headaches together with their char 
acteristics mechanisms, and treatment 

MISCONCEPTIONS 

Misconceptions concerning the causes of headaches are almost as com 
mon within the medical profession as among the laj population Con 
trarj to popular belief headache can rarelj be attributed directly to 
di ea es of the ej es ears, paranasal sinuses nose, or teeth E\ en when 
abnormalities aie discovered in one of these areas and are remedied, 
the patient nm find his heidache unabated 

troiu Milligan \rmy IIo pita! Fort Lewis Ua h Dr Parnes is now at the 
New England Center Ho pita! Boston Mass. 
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Many also describe a cutsal rel itionslnp between headache and con 
stipation menstruation pregnmcy tlie menopause \ it amin deficiency 
allergy and hormone imbalance 1 et seldom do these factors have 
any direct etiologic significance Neither is there any direct relation 
ship between eleaated ceiebio pinal fluid pressure and headache It 
has been demonstrated that the experimental increase of cerebro 
spinal fluid pressure to oxer uOO mm of water does not produce head 
ache m the normal subject Igain headache has been produced on 
the side of the lesion in a patient with brain tumor by lowering the 
intracranial pressure but not by elexating it to .suO nun 

CLASSIFICATION OF 1IEADVCHE 

Basicnllx headache depends upon tho stimulation of extracranial or 
intracranial pain sensitne structuies Vll tissue especially the ar 
teries oxerly mg the cranium are toagreutei or lesser extent sensitne 
to pain In addition the various tissues about the face and neck (that 
is the eyes and ears and their component parts the n se paranasal 
sinuses et cetera) are pain ensitne and may occasionally when 
stimulated be a cause of cephalgia. 

The intracranial pain sensitne structures includo the great xenous 
sinuses and their tenons tributaries from the surface of the brain 
parts of the basal duri the dural ailene md cerebral arteries at the 
base of the brain and the fifth ninth and tenth cranial and upper 3 
cervical nerves 

The mechanisms of headache of extracranial etiology are numerous 
and diverse The tascular headaches result from an inflammatory 
process such as cranial arteritis or from extracranial vascular dila 
tation as m migraine or histnmmic cephalgia Tension headache is 
probably due to autonomic ncrxous system stimulation Those rare 
headaches \ hich are caused b* localized disease of a specific extra 
cranial structure such ns tho eyes ears or teeth may liaxe any one of 
a number of mechanisms — inflammation direct eompre ion dnect 
stimulation of a nerx e ending or muscular strain and spasm 

Howexer the basic mechanisms of intracranial headache are hm 
ited in number \\ olff considers six (1) traction on veins that pass 
to venous inu es from the surface of the brain and displacement of 
the great xenous sinuses (2) traction on the middle meningeal ar 
tenes (3) traction on the luge arteries at the base of the brain and 
their main l r inches (4) distention and dilatation of the intracranial 
arteries ( ) inflammation in and about the pain sensitne structures 
and (6) direct pres ure on tin cranial md cemcaj nen cs containing 
afferent fibers from the head 
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On the basis of the pain sensitive structures and mechanisms, one 
can formulate the following classification of headache 


I 


HEADACHE OF EXTRACRANIAL ETlOLOOt 

A Nonvascular Headache 

1 Sustained muscular contraction headache (tension headache) 

2 Disease of the eyes 

3 Disease of the nose ears and paranasal sinuses 

4 Disease of the teeth and gums 

5 Disease in and about the neck. 

B Vascular Headache 

1 Disease of the superficial cranial arteries (cranial arteritis) 

2 Fever foreign protein reaction and reactions to! 


bacterial and other toxins 

3 Hatammc headache Wpond to ergot 

4 Hj pertcnsiv e headache detwataea 

5 Migraine headache ) 

II HEADACHE OF INTRACRANIAL ETIOLOGY 


I Due to extra 
cranial vaso- 
dilatation 


1 Inflammatory lesions 

2 Space-occupying lesions 

3 Organic intracranial vascular lesions 

4 Cerebrovascular accidents 
III MISCELLANEOUS HEADACHES 

1 Post-traumatic headache 

2 Post lumbar puncture headache 

3 Postpncumocticephalography and postventnculography headache 

4 Dehydration headache 


CLINICAL FEATURES 

Tension headache Tension headache is by fir the most common 
type of headache seen in the general practice of medicine and alone 
probably accounts for 90 percent or more of all headaches 
In contrast to migraine headache prodromata are characters 
tically ■absent The pam typically involves the frontal and occipital 
regions but may involve the entire head in a caplil e distribution It 
is usual]} described as pressure like viselike, or resembling a tight 
hatband and is mv anably associated with a sensation of tightness or 
spasm of the posterior neck and shoulder muscles Frequently, there 
will be palpable spasm or even tender nodules within the musculature 
of the head neck and upper back There may be associated anxiety, 
nausea and vomiting the latter two features frequently being re 
sponsible for the incorrect diagnosis of migraine The frequency and 
duntion of the heidache is variable but rarely lasts less than I hour, 
often persists for in entue day to 3 or 4 days, and may last for 
stvei \1 weeks 

Tnedman von Storch and Merritt 6 reviewed 1,000 cases of ten 
sion headache, of winch percent were female and 40 percent had 
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Headache due to it ca e of the eyes cars nose , sinuses and teeth 
Headache secondary to di ease of the eyes is rare Refractive errors 
may it time he responsible for head pain but such discomfort is 
invariably clearly lelated to excessive use of the eyes and is felt in 
the immediate vicinity of the eyes Frank abnormalities such as 
inflammatory lesions and glaucoma may produce severe eye and head 
pain but signs of ophthalmic disease vv ill usually be appaient Wide 
it is agreed that ocular muscle strain can cause headache the post 
movie headache may be due as much to the emotional experience in 
seeing the mov ie as it is to strain of the ocular muscles 

Disease of the ears nose and paranasal sinuses may be a cause of 
headache but will almost always be accompanied by symptoms refer 
able to these areas and signs of local pathologic change However 
it is important to remember that the frequent association of migraine 
headache with unilateral lacnmation conjunctival injection edema 
of the nasal mucosa nasal stuffiness and rhmorrhea may result in 
the false diagnosis of upper respiratory disease 

Headache of dental origin is not common Molff Ins demonstrated 
that electric stimulation of a tooth will cause pain in the area of the 
tooth and produce homolatcral headache of the face and temple 
lasting a considerable time after cessation of the stimulus and after 
the local pain has disappeared Headache may also appear as the 
result of erupting impacted third molars However headache which 

results from dental disease is usually accompanied by pain in the 
tooth itself leading to proper diagnosis 
Headache due to disease m and about the neck Tightness of the 
posterior neck muscles is common in tension headache However 
pnmary disease of the neck and its associated structures such as 
o teoarthritis herniated disc myositis and bruises, may initiate head 
ache Therefore the neck should be examined carefully in all cases 
of headache 

Headach due to cranial arteritis The headache of cranial arten 
tis is caused by direct inflammation of the involved vessels usually the 
temporal or occipital arteries with swelling tenderness and loss of 
pulsations of the involved vessels Mental confusion and diminished 
auditory and visual acuity may be ob erved Fever elev ated erythro- 
cyte sedimentation rate and leukocytosis are often present Sahcyl 
ate steroid and anticoagulant therapy may constitute sufficient treat 
ment Excision of the involved vessel usually results in cure and 
confirms the dngno is 

Headache due to fei e foreijn protein and toxins When hi ta 
mine is injected intravenously into the normal subject generalized 
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\ ascular dilatation and transient fall m blood pressure occur Be 
cause the penpheial -vasculature regains its normal tension and caliber 
before the mtracianial vessels contract, the intracranial vessels are 
still dilated during the return of sjstolic force This produce^ still 
greater dilatation and pulsation and Jesuits in severe throbbing head 
ache Headach** caused by fever, infection, and the injection of 
foreign protein or toxins is said to have this same mechanism 12 13 
Similar headaches result from exposure to low oxygen, as in carbon 
monoxide poisoning or sudden fall in blood pressure from any cause 
with resultant hypoxemia and painful, compensatory intracranial 
vascular dilatation Because these headaches do not respond to vaso 
constrictor drugs, relief depends mainly on analgesics 
Btstamnic headache Histamimc headache was first described by 
Horton u 15 and is variously referred to as “Horton s syndrome,” “Hor 
ton s headache,’ “autonomic cephalgia,’ and “cluster headache ” It is 
characterized by the explosive onset of severe, unilateral, throbbing, 
or burning pain in the temple, eye, forehead, cheek, or legion behind 
the ear and upper part of the neck It is often associated with homo 
lateral tearing miosis enophthalmos and conjunctival injection, ipsi 
later il rlnnorrhea and nasal obstruction, facial flushing and sweating, 
and occasional nausea and sialorrhea It usually occurs in men after 
the age of 40 and at night, frequently rudely awakening the patient 
J or 2 hours after he has gone to sleep It lasts from 15 minutes to 
several hours and may be of such seventy as to cause crying and 
thoughts of suicide These headaches often appear in clusters, occur 
ring every day or night or several times a day or night for weeks, 
months, or years Sometimes a patient never has a recurrence after 
a single cluster, or at the other extreme the period of freedom may 
gradually shorten until he is suffering from daily headache for years 
An injection of histamine subcutaneously (0 35 mg) will often pre 
cipitate a classic headache during the time the patient is susceptible. 
However generalized headache immediately following subcutaneous 
histamine and lasting 5 to 10 minutes should not be confused with a 
positive test for histamimc cephalgia This initial headache is called 
a histamine heidache and occurs even m the normal subject who 
receives histamine parenterally The typical attack of histamimc 
cephalgia will occur 15 to 50 minutes after cessation of the histamine 
headache V positive test is obtained m 60 percent of cases 
The mechanism appears to be localized dilatation of branches of the 
external carotid arterj, ind an attack is usually rapidly terminated by 
the administration of a v asoconstrictor drug such as epinephrine or 
one of the ergot derivatives Antihistamines are seldom of benefit 
Histamine desensitization to prevent future attacks is still considered 
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pi oduces v isml nml oilier pro headache phenomena Tins is followed 
bv dil it ition iml di tention of brioches of the external cirotid artery 
u inlly the upeihctil temporal bunch with stiniuhtion of pain 
sen itivo nenes m and noim 1 the u sels This may be followed or 
uconip lined l\ i nti iction < f heul md neck muscle with ten ton 
luidiche ic ultuv cither fioin dncct stumil ition of none endings or 
from ischemia of the muscles Recent work indicates tint a local 
sub lance m migraine headache lowers pun thrc hold and damages 
ti ue lien edema iliu 1 which iccumulates about the dilated ves 
sels at the area of hea lache is removed and analyzed its ammo acid 
content is found to bo increased as tho result of local protein break 
down 11 hen injected inti icut meon ly into other aieis tins edema 
fluid produces erythema and slight decrea o in cutaneous pain 
threshold 

Tho cau e of migraine headache is not known but emotional fac 
tors are of ..re it importance Frequent mention is made of tho mi 
giamt pel onilitv — i c mpul ive mcticul uis ri^id inxious md 
intelligent person who is h\ persensitive over conscientious and a 
per feet mm t v^ic neUwmllu euv iiouinetit and lesentful of 
hi lot m life IIo ever tlieie is no conclusive evidence that a 
distinct migraine personality pattern exists 

Vs in tho treatment of tension headache psychotheiapy is of ut 
mo t importance m conti ollin,. the frequency of headaches IIovv 
ever unlike drug therap\ in tension headache medications for 
combating migraine are successful and pecific They act as vaso- 
con trictors on branches of the external carotid arteries The success 
of a drug m iapidl\ aborting an acuto attack of migraine is enhanced 
if the patient takes it dunn„ the prodiomal stage at tho very first sign 
of the s\ndionie rather than awaiting tho presence of actual head 
pain Hie immediate treatment of migraine is said to bo most effec 
tne v ith onl or rectal ei^otanune tartiate and caffemo (Cafergot) 
Ho (ever anv of the following ergot derivatives may bo used 

successfully 

1 Dihvdroergotamme 1 ml (1 mg) IV 

0 Dihvdroergotamino 1 ml (1 mg) SC 

3 Cv nei gen (crgotamine tartrate) 0 5 ml (0 25 mg) IM 

4 Cafcr^rt tiblet tablets followed by 1 tablet every 30 minutes 
until whef i obt lined or until i total of G tablets have been taken 

«j Cafei K ot u| po it >i les 1 upjiository followed by an additional 
one in TO minutes if required 

0 Cafer,. t P H tablet "* tablet followed by 1 tablet every 30 
minutes until reli f i obtame l or until a total of G tablets have been 
taken 
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7 Cafergot P-B suppositories 1 suppository followed by au 
additional ono in 60 minutes if lequired 
S I l^ot imino tablets 2 tablets followed by 1 tablet every 30 
minutes until relief is obt lined oi until a total of G tablets have 
been taken 

The suppositones lm\o been most useful in cases wlieio vomiting 
prevents retention of oral medic ition Cafergot P-B contains pento 
birbital sodium mil an antisp ismodic to combat nervous tension and 
gastrointestin il symptoms, respectively \ppio\miately 15 percent 
of patients ire refi ictoiy to diu 0 thei ipy ind peueiit to pro 
\ent no measures, tbit is, psychotheiapy 

Cutain piecmtions should be taken in using ei fc ot dematiies 
The maximum dose of ergotannno is 10 mg in any ono day and this 
should not bo gnen more than once each neck Sido effects of 
excessive eigot imino include nausea vomiting, paresthesias of the 
hands and feet pains in the neck, thighs, and abdomen, and sub 
sternal oppression Muscle spasm of the extremities and pern ascular 
pam liny occui The dru^ is contraindicated in oigamc heart dis 
ease obliteiativo vasculai disease, hypertension (except for occasional 
um> in the acute phase), piegnancy liver disease, and septic states 
associated w ith mtiav ascular foci 

Ilc<ulachc dm to ciantal inflammation. Headache as i result of 
cr mill mil munition is usu illy obvious Itisiiivambly duotoduect 
tnnul ition of the eusitue m. is of the meninges oi aiteue-sbv the 
v uious incuts which c ui c meningitis oi bv distoition of pam sensi 
tiu tiuetmc. fiom dunces in eerebro pm il fluid dvnumes The 
u ml i^ns ind Minptomsof meningitis ne mvarnblv piescnt 

Headache due to ymee occupying lenoni Intnci mi il neoplasms 
ib ce c c evds ind hunitonns ue uncommon ciusis of beidiche 
The mu him m is di tuition of pun ^nsitivc stiuctures by direct 
pressure on tlu e strut tuns or l»v pin il fluid pre-'sme chnv.es 

Ike vuhs one should vlw Us ink out bi un tumoi as the undeilv m„ 
ciuso foi anv heulacho and beciuse patients want leassunnce tint a 
ucoplism is not the c m t i dctuled di cushion of biain tumoi lie id 
iclie is in oidei 

He ulielio is nldom the sole svmptom of hi un tumoi Othu neu 
lolo^ie svmptom ind si^ns ue iisuillv present such is diplopn, 
hennpuesi fieiilpinlv is it ixn reflex chuves ind eon v uls ions 
Bolff tite tbit when pie cut heidaehe due to biam tumoi is 
u iuUn \ deep dull viluiv pun mil seldom of i thiobbnv quility 
It i mtuniittent i rn.lv intense md usu illy icliev eel bv npinn or 
by the ipplit ition of eohl p icks to the he id It m ly bo increased m 
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intensity bj couching and straining it stool iml nny lie worse m the 
erect than in the recumbent position 

Although lie uhclu is m ud in loc ilizin,. the tumor is of linutel 
a line it nn.) help si„mhiantl> in loc iliz it ion if the lu i licln is con 
(lnuou is it is in 10 pcicuit of < i^e The following mles lit- 
suimnaiized fiom A\ ollT 

1 H adate li ill t i 1 0 it tl l f U| t t 

Ini tni d fp tl t ill iti i 111 1 1 lil Hi tie l 

3 I all pati at till t pa ( !ll 1 i u ll i II il dels tl id f 
th t 

4 nil a I pad I $ botl t ntal 1 x t I tbs little 1 11 1 1 

Whe lend 1 is tl u It 1 call I n 1 e g, ally I c e sed 

0 Head cb I l t In i p t I jx le or f at r« Is i uall> (1 e 

n t it n u lilt i 

7 II da 1 maj b ab t In n t to 1 t n Is tl r t sy ptom 

i tbli I f a M's nil o lly f t 1 n tl 1 M?n of 1 1 llcdema 

8 He da b f ni p t t rl 1 t I ly ccip tal n! i s KrI t d 

itb i tilted a a I 1 halt c i| t I il 1 lly 

f t I] in os 11 

0 He d be f c b It ik> til r! t I ft — 1 id 11 mo ly— 

It I tl II ft! t 

Ileal tche due to oigiiuc i it tc a i il uu-cular le ion * Ilenim 
gionn uteriovenous listuhe ind meut } sms nnj emse headache 
resulting from (list »rtnn ind dtieet pte uro on pun sensitive stmc 
tures from vascular dditition ind punful stretching of the lesion 
itself or from hemorrlnge 

Headache due to eei ebi oiaseular ace dents Ylthough not i ptomi 
nent feature of the ceiebionscul ir accident headache niaj occur 
lien throml o is or embolization causes the iccident headache prob- 
abh results from distention ind ischemii of the \ alls of the involved 
vessels and compensitorj dictation of nei r liborin„ aitene Hem 
rrluge nil irn^ <evere pain for thi line leasonsoi is i result of 
distortion of pain ensitive tructuresb} the expanding ina s of blood 
/ ft il t hr 1 1 1 he Headache following ti mini to the held 
and ne k i Illhcult to ev duate It mij i suit fiom epiduril sub 
lur l oi ubai ichnoul hemorrlnge or be dm to loc ihzed trauma to 
the km if Ii frmimhc neuriti of the superficial nerves and sec 
ond rv i i** 111 itati< n It occasionallv will result fiom injur} to the 
ligament lis bones and nerves of the neck or fiom ulhesions in 
hii^ { in n i tne tnutuies m (he u iclinoide i Hotreier (he 

great nnj nt\ icemlle the tvpc of hcidiche iesuUm e from the 
stresses of life itu tuns md uniclited to held traunn Compen 
sitic n neur i m 1 ni timbering nm be iinpoi t mt in some c ises 
Pot hind / t lc lade lumbar puncture hculache m 
the erect positi n u ults if 0 ml or more of ceiebro pnul fluid is 
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removed * The headache diminishes in intensity or disappears in the 
reclining position, if the head is held in flexion oi extension, 01 if the 
spinal fluid is lepl iced with an equal amount of stei lie saline A1 
though less fluid may be removed duim & the usual diagnostic lumbar 
puncture, considerably more may escape fiom oozing tlnougli the 
hole left by the punctuie needle With loss of fluid, theie is an al 
teration in the liydiodymmic equilibrium, and vessels, especially 
■veins become dilited W ith a poition of its fluid cushion removed, 
the brain, sags slightly downvvaid and traction is exerted on pain sen 
sitive structures Such headaches usually disa]ipeai within 7 to 10 
daas If the recumbent position is assumed, lelief is mvaiiably pro- 
duced Vnalgesics ate not usually successful 

Postpneumoencephalogiaphy and postientriculography headache 
11 ithdi tual of spinal fluid and rep] i cmgit with ail results m distoi 
tion of pain sensitive stiuctuies and headiclie The tieitment is the 
same as for post lumbar puncture headache Sedation may be of 
benefit 

Dehydration headache Severe dehydration may cau e headache 
as the result of low cerebiospinal fluid volume, siggmg of the brain, 
and traction on pam sensitive structures” It is relieved by 
rehydration 

SUMMARY 

The pioblem of headache has been discussed V classification, to 
b ether with the clinical charactenstics, mechanisms, etiology, and 
treatment of headaches is piesented 
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Indirect Inguinal Hernia 
and the Internal Ring 

LIETJTENVNT COLONEL STROTHER B M \BSH VLL, DSAF, MC 


few proct dcres lme occupied the thought and effort of surgeons as 
has the repair of inguinal hernia Yet the recent rev lew by Koontz, 1 
who polled members of the American Surgical Association and the 
Southern Surgical Association on basic aspects of hernia surgery, 
indicates a wide divergence of opinion Careful dissection and high 
ligation of the hernial sac lme traditionally been recognized as the 
sine qua non of indirect hernia repair Subsequent steps in the 
repair, however have been treated in so many different ways that 
eponjmic procedures lnve drawn emphasis awaj from the varying 
sized but omnipresent defect m the transversalis fascia — from what 
Ivoontz believ ed is the core of the whole matter that great care 
should bo used ill closing the internal ring” 1 


REVIEW OF THE LITERATURE 


The fact that ‘there is no unanimity of opinion as to the best 
type of operation to be used for the ordinary, rim of the mine pri 
marv indirect inguinal hernia is perhaps best explained in part on 
a histone basis The importance of the tr insv ersalis fascia as the 
major defensive barrier for the abdominal wall in the inguinal region 
has long been known Alanj jears i to o Cooper 3 described this layer 
clearty m his dissections Halstcd was careful to include it as the 
deep lajei m his original through and tluough suture which mcor 
porated both oblique muscles and the tnnsversus abdominis as well 
Bassim u ed it in lus triple lajer sutiue incorporating internal 
oblique transversus and ti msv eisalis fascia How ev er from the time 
of Bassim the uloption of a suture lme between the internal oblique 
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mu cl© and 1 oupart s ligament initialed a tradition from which hernia 
surfer} Ins not jet full} recovered 

Uong the road a group of punst anxious to rep ur indirect m 
guinal hernia l>j returning tho inguinal canal to its normal tate 
followed tho pith of Marc} who in 18a first sutured together tho 
tnnsiersilts fiscnl margins of tho defect at tho internal ring 1>© 
neath tho coni In 1000 Connell trt scil the importance of closing 
tho mtenial ring as a sepirato l iver Bj 1IP8 ho h id found 9 other 
authors presenting arguments for this approach Foremost among 
the o were Wire is and I Uzman both of whom presented the case 
for closure of the internal rin„ m tho clearest pro c uid with profound 
knowledge of the anatom} involved During t ho pist 30 jears this 
concept has had staunch advocates 

Scieral surgeons ** have been satisfied with closing the ring bj 
suturing tho medial margin of the tr \ns\ersalis defect to the inguinal 
ligament later illi therclj lining i defect it tho superolateral aspect 
of tho coni as it emerges through tho abdonnn il w all Vtlention Ins 
reecntl} liecn dra vn to recmrcnces at this site In nrtuallj all m 
lirect hernias howeier there issufllcient tissuo mnl mg up tho literal 
crus of tho tr msi ersalis fascia to effect a closure using t his laj er ilono 
without rec mrse to tho inguinal ligament Bv ixt ractmg the inguinal 
ligament and ti in,. the femoril hcatli as tho literal mirgin McVaj 
and Chapp h ive had excellent results in a largo senes of cases of 
small indirect hernia It is less important that tho lateral suture 
include fibers of the inguinal ligament than that it be of sufficient 
depth to ineludo tho lateral crus thu trul} closing tho nn B 

Subsequent to sutuio of the transversal is fascia beneath the cord 
tho role of tho overling intern il oblique muscle in strengthening tho 
r pair h r cei\ed ittmtuii fi m ill proponents of intern il ring 
1 un from the da\s of Marc} and Feiguson Impressed bj this 
artion of the muscle MacGregor used tho term internal plunder 
nl 1 vi od i techui of sutuu through the ti insv ersalis fiscia 
v Uli a lecurrence rite of 1 8 peicent in 111 patients followed 
Then is little doul t that placing tho ring as high as possible beneath 
tho internal oblique through elongation of tho inguinal floor helps 
considcnHv to protect this vulnerable area m the inguinal canal 
During ontra tion the internal ohli juc fuither occludes the openin„ 
md its rverlving muscle bundle become a real barrier to intra ab- 
dominal pres ure 

Tho linportm e of cIomii-o if the internal ring is more stril mg 
when one on idirs lecuncnce folliwmg liirnia repair In 19 1 
Ixv v ren an 1 Friedman i cv h we 1 1 c is?s of recurrent herni i 
reported in the irg cal literature up to that time mil found that an 
19* 
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average of 52 3 percent had recurred as indirect hernias In a similar 
study, Zawacki and Thieme T renewed 10a recurrent hernias for site 
and type of recurrence. Vgain, o2 percent had recurred at the in 
ternal ring Watson 22 al o has stated that 1 after the Ba^im opera 
tion indirect inguinal hernias mo-t frequently recur through the 
opening left for the cord. * Levy and his colleagues ~ 1 summarized a 
long felt need in concluding that repair of all inguinal hernias should 
include £ careful ^arch for an indirect «ac high ligation of the sac 
when found and snug closure of the internal ring about the cord, 
using the deepest tissues available for repair 
Extending the classification of Ogilvie, * Harkins J has recently 
presented a logical and orderly approach to the consideration and 
teachmg of hernia surgery outlining four types of repair each «uc 
cessive «4ep incorporating the previous ones Type 1 con i^s of 
simple ligation of the sac tjpe 2 adds suture of the transv er^alis 
fascia to give a snug clo ure of the internal ring t} pe 3 adds imbri 
cation of the transv ersalis fascia over the direct pace, and tvpe 4 
adds suture of the conjoined tendon to Coopers ligament For a 
number of years llcVay and Chapp 11 have utilized onl> two basic 
operations abdominal ring clo ure for small indirect hernia and 
Cooper’s ligament repair for all others 

Hernias in Childhood 

The que tion of how much urgery is necessary m hernia repair in 
children has recenth received much ittention *- In pediatric cen 
ters a great deal of emphasis lias been pi iced on simple ligation of 
the sac without disturbing the cord and con equently without dem 
onstratmg or di turbing the internal ring The quoted recurrence 
rates hav e been extremely low m spite of the fact that those who have 
inspected the rings in infants have commented that at operation they 
are at times widelv dilated b) the pressure of a large ac It has been 
po tulated that sub^equentlv the transv ersalis fascia tightens with 
the growth of the child much as ^mall umbilical defects close pon 
taneoiulj with growth \t what age this process stops and whether 
it tikes pi ice it ill hue vet to be demon tnted Ivoontz s has 
t ited however that in addition to ligating ind exci mg the ac 
the little hole in the abdominal w ill ought to be clo ed ’ Pott Riker 
and Lewis -» who reported a single recurrence in 200 repairs followed 
for everal }ears stated that no repair was u~ed at the internal nn<* 
unle^ the ac was enormous or ‘admits two fingers. It would 
•eem that the goal of inspecting the internal ring by dividing the 
cremasteric muscle attachment eten m children, would assure a high 
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ligation of the sao — that is above the internal ring Furthermore 
as emphasized iccentlj bj Mc\ aj and Ch ipp tlio ono or two sutures 
necessary to closo the ring would add little m time or complication 
for the insurance it would oiler V recurrence in a child oven at a 
mucli later date might thus ho preiented 

REWFW OF CASIS 

In the present report 88 consecutive operations for indirect hernias 
performed from lugust 19 7 to Tebruar} 19o9 are re\iewed This 
includes 4< children and 41 adults (table 1) Recurrent hernias were 
included if they presented at the internal ring thus appearing as m 
direct hennas In all cases the sac w is lig ited abov c the internal ring 
and the cord derated from the ti uisiei^ahs fascia floor at the in 
tcmal nng This necessitated dividing mo t of the cremaster muscle 


T 1)1 I Type of ope In d d t b l n n 88 of d t g n l 

I i g t 19 7 to F b y 19 9 
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at this level re hit uv the coi 1 to its basic elements of vas and vessels 
Vfter libation ml dm ion of the sac the peritoneal stump was al 
lowed (o rctri t freelv The torel was elev Ued and retracted media 11} 
and su|>onorh IT e intern d i in,, w is then in pectcd for size Wien 
ever it was m e arv ti cieite i snug closure the ring vvis close 1 
beneath the c rl li utuiin the transvir ihs fasci i onl} with in 
terrupte 1 sutui f n mbs ibible matin il (fig 1) In adult in 
addition the du t j i e is evtluitul with i finger within the 
peritoneal sac uil In m h ifi 1 imbncifion sutures were placet 
in the transversahs fisin fiom the pubic tubercle to the internal 
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Figu el Su cess e step m losure of Bteraal nng (\) Longitudinal 
separat on of the cremast r muscle and liberat on of the sac (B) L«gat on 
and ei on of the sac Cremast r fibe s are d ded only at the Ie 1 of 
ih ot mal nng to en ure lear wualizal on of the fascial marg ns fC) 
Closure of the r ng F ne int rrupted utures of ilk o cotton a e used 
On com pi t on no mo e than the t p of a fine hen ostat can be passed 
th ough (D) F nal location of the ntemal nng beneath the o rty ng 
nt rnal obi que muscle 


ring ^lengthening and reinforcing the original closure of the m 
tenial nng at this level 

Discus ion of Recurrences 

To date S2 of the S3 ca es lure been followed The only recurrence 
w vs m a > \ear old boy operated upon on 31 March 10 a3 for right 
uled hern 1 1 of 1 month s duration It the time of operation, the 
hermil ic vis of null dnmeter and the internal ring appeared to 
measure le^» th in 1 cm This was one of the 4 patients on whom no 
repur of the internal ring was performed Recurrence was fir^t 
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noted 14 months liter ind repur w is perfoimed on 18 June 10 1 
Vfter libation of the new su the intern il l w is found larger tlnn 
su pected requiring 4 sutuies foi clo me bene ith the cord 

Thus m those cises treited by clo ure of the internal ring there 
hue been no earl) recurrence^ The igmficance of this is admittedly 
limited since it is well recognized tint a period of 10 to °0 years is 
necessity for determination of a true recurrence nte Most surgeons, 
however line found tint about Opeicent of lecunences appear with 
m the first you* of oiieration and 1 > percent within 6 months 
Of tho 47 children in this lepoit 1 presented as recurrent indirect 
hernias V summary of the e follows 

CASE REPORTS 

C\SE 1 MM #C8 08 A 4 y Id b y na«l u de g o repair f bilateral In 

gul I h rnla t 1 jea f g at a ther hir-pltal The h rnlas o i both Ides 

h d ec d i y go t hi 1 tlin Ight b lo baphy \ as ]>erf r ed The 

I It lit n i pal d ty 3 1 1 mber 19o8 \ la ge ac l 1th a Ingle 

Itk s 1 1 e a Identic d nl>o t rat m tl e 1 ternal ring Aft r high ligation 

d 1 1 Mil si a y 1 g d f t t the 1 ter al ring as retired 

CAST VA # 0 GOrt V 14 11 1 y bad u d g e I tl at 4 y f 

ag f Igl t 1 gul 1 h rnl Rec -e with Inca ce atl th pri 

tool I i h d i 1 ed red tl ty l hy Itlan. Repair pert rood 

J uary Id 0 V atl a Id t (1 d n th upe omedl 1 a pcct f the 

c rd 1 t e e necessa t I th 1 t rn 1 rl g 

CVS! 3 SP £C9 113 V 1 m th Id b y li d de go e repal of n 1 gul 1 

hernl tb Ight t w L f g t tber h pit 1 Foil 1 g n illness 

ha l n il li h uhlg and Itl g recurr ce ted ret 

pit 1ml 1 R ial a ffected 13 S ptemb 19 a V rood ate- 

Iz«l mi ith til 1 se f u d Th re ere no adhe I 1 th regi 
f lb 1 t m 1 g vft llg tl d 11 f th ac three ut es were 
equi 1 1 | ml re ug lo» 

SUMM VR\ 

The method of handling indirect inguinal hernias are discussed with 
emphasi i the nece itj for inspecting and closing the internal ring 
after lug) ligition of the ac V series of 88 consecutive operations 
for indirect hemn is reviewed Vmong the 82 patients who have 
been folio ed f r 18 months tho only recurrence has been in a child 
one of 4 patient, in w hom the internal ring was not closed 
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Hysterical Abdominal Bloating 
Not Due to Gas 
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we cul itiention to in old clinicil entity which is not commonly 
recognized and report three illustrate o cases Tins is an hysterical 
typo of abdominal blotting without gis, duo to inv oluntary pro* 
tube pm co of the abdomm il muscles, arching of the bach and perhaps 
flattening of tho diaphi igm V careful history will usually elicit 
an emotional bis is for these mmifcst itions Competent, sympathetic, 
anti unhurried discussion with tho patient and her family will often 
ameliorate tho symptoms 

In 18S1 Mitchell teported tho ci e of a woman who bloated and 
knew the swelling had nothin,, to do with gas but was caused by 
emotion Vital cz vividly repoitcd his personal observations in 
9- ca~es and ummarized the literature There hate been no nn 
port ant contributions since Ins last aiticle 

Most of these i it lent s uc eterclv neurotic women 0 to 0 years 
of age Tint hate often had multiple abdominal operations Tho 
swelling \ ill come and gj uddenly I go up and down like an 
accorhin me piticnt stated The attacks become increasingly 
frequent an 1 long listing Clothes no longer fit. Ilio women may 
believe them 1 e pie„nmt hut the normal menstrual cycle belies 
this I eu h \esis is one form of the entity There is no passage of 
gas bt mouth or rectum to account for the sudden deflition 
Pam n it Ik ihsint lut more likely there will be sonic type of dis 
comfort or mi rt uc!i as a feelm n of burning or bursting 

Ihysica] i\u m it ion shows a healthy woman sometimes oter 
'eight flu \i lei ti m is tense ir soft Vscites is often suspeettd 
Thostellin^i iIk i tmiuetncil 1 eristalsis is norm il Vll rotnt 
genograpluc lAunniti ti no normil \\ hile the patient is in the 

F m T uc«d 1 II i It 1 1 11 iu SI SK lit ' 1 II j it 1 N I t. 

R I I> " ltwb 1 t tb V le-\ I la M ill al C I New It 
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hospital the quickest way to make the correct diagnosis is to admin 
aster an anesthetic and note if the abdominal girth is suddenly less 
ened Soon after Ins chloroform discoieiy, Simpson 5 used this test 
for spurious pregnancy “In one very marked case m the hospital, 
he (Simpson) had passed a tube per anum, its nozzle being kept 
under water, but not a bubble of air escaped ” In 1958, we used 
thiopental sodium, omitting the rectal tube but with all bystanders 
attentively listening and watching 


CASE REPORTS 


CASE 1 A 37 year old woman complaining of intermittent abdominal swelling 
was referred to the Truesdale Hospital by Dr W illiam Scrbst 
Three and one-half years before she had sudden enlargement of the abdomen 
which sub ided jiontaneously after 2 or 3 days without medication This 
condition recurred frequently until January 19 8 when the episodes occurred 
twice in 1 month By lo \prll lOoS the condition had become almost constant 
and w as accompanied by epigastric pain and nausea The patient s appetite was 
good There was no vomiting Bowel movement's were normal There were 
no urinary symptoms no loss of weight and menstrual periods had always 
been normal 

Physical examination showed a well-developed well nourished and healthy 
appearing woman The positive findings were limited to the abdomen which 
was tense without shifting dullness or masses and with normal peristalsis 
There was minimal epigastric tenderness Rectal examination findings were 
normal Paginal examination revealed a relaxed mtroitus a normal cervix 
and a small anteverted uterus All roentgenograms were normal These ex 
amlnations included abdominal films erect and supine when the patient was 
distended cbolecystograins ga trointestinal series barium enema intravenous 
pyelograms, and roentgenograms of the chest All laboratory studies including 
examination for urinary porphyrins \ ere normal 
The following consultation note was written by Dr Everett Radov hy 
The history reicals an interesting equence of events which appear to be 
causally related beginning with a tubal ligation performed 7 years ago This 
was urged on the iatient beeau e of recurrent phlebitis with two previous 
pregnancies. She reluctantly consented In pite of her religious beliefs because 
of close rapport with her phys cian For the week prior to surgery he cried 
constantly Afterward she had strong feelings of guilt and of having com 
mitted a s n Utliough she was a staunch Catholic she was afraid to go to 
confe slon Her family finally prevailed upon her and u years ago 2 years 
after the operation he went to confess on Even though he had confessed 
and repeated sincerely and persistently she has been unable to give up these 
guilt feelings 


bluce the oi tration be has suffered from a state of fri idity having 
neither sati faction from nor interest in exual relations This seems to be 
r luted to other facets of the problem in two ways 1 If she enjoyed sexual 
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The laboratory studies revealed a normal blood cell count and urinalysis 
The urine was negative for bile and urobilinogen Six urine penmens w ere 
ne ative for porph\ rms and porphobilinogen Electrolytes were normal 
liver function tudles is well as basil metabolism rate protein bound iodine 
fasting blood u ar and heterophil antibody test were negative t. roentgeno- 
ram of the die t revealed noruiil fintlin and a flat plate of the abdomen 
was negathe and honed no abnurmil amount of gas when the patient was 
distended Lpper ind 1 «er ki tromte tmal enes were normil 
Multiple al il umnal nncaite es yvelled no fluid Sigmoido^-copy was nega 
tile Evploratorv laparotomy revealed a 1 rge amount of fat ubcutaneously 
and in the omentum A normal Mechel s diverticulum and appendix w ere re- 
moved Vn open biop y of the liver revealed fatty metaraorpbo is Post 
peratively dunn" an epv ode of distention the patient had a \v ound dl ruptlon 
w hich w as repaired an 1 he made an unev entful recovery 
Inasmuch as the patient continued to complain of distention he was given 
300 ni* r of thiopental sodium intravenously Complete relaxation of his ab- 
domen re ultel the circumference of his abdomen ilumnl hed by two inche 
aud hi lordo is h appt ired The same effect but to a le er degree re ulted 
after the mje ti >n if mercurials and placebo 
W ith superficial p ycliotherapv the abdominal distention has markedly 
dinnm bed and the patient has returned t j active duty 

C\SE 3 41 year old woman had been een for numerous complaint, indud 

in^ abdominal back and che t pains In the outpatient clinic of the US Naval 
Hi pital Nev port Rhode Island On two occasions he pre ented as an acute 
anvietv tate One year pre i n dilation and curettage of the uterus had been 
n rmal For the i a t iw vear he had ha 1 intermittent bloating of the abdomen 
la tin" a few lay everv mouth Vt time this bleating was related to t en trual 
periods but more commonly not There was n> pa age of flatus when the 
abdomen deflated She had no food intolerance She olten vomited on an ing 
She had leen ucte fullv treated fir vplilhs The patient had a 23 vear old 
daughter by her first husband who was killed at Pearl Harbor She remarried 
in 10 2 and had tried to hav e another child Sh adopted one of her daughter s 
three children o years ago Tho bloitin" of the last 2 years hail coincided 
w ith a de perate attempt to become premant. 

The only posit ve findlu- on phy cal examination was a distended abdon en 
A complete blood cell count ‘sedimentation rate Unnalvsi an 1 Kahn te t were 
negative Roentgenograms of the che t upper and lower ga trointestlnal 
se le ai d gallbladd r series were all normal The abdominal flat plate when 
the patients nb lomen was di tended revealed no abnormal ga eous pattern 
The iwitlent was thou ht to have bj terical abdominal di tention without ga 
Her bloating has becoi ve much nnlder and le s frequent as a re ult of "reater 
in lgbt into her p oblem 


SUMMYRY 

Hysterical abdominal bloating not due to gas is the result of on 
imohmtirj protuberance of the abdominal muscles md arclnn^ of 
the Inch V c ireful lustoij will usually elicit m emotioml bisis 
Mo t of the pUients ua women betyveen the t e c s of 30 and 50 jeqrs 
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Thej often ha\e had multiple abdominal operations In these pa 
tients there is i normal intn trual ejele Tliere is no passage of 
gas bj mouth or rectum to account for the sudden dell it ion that can 
be brought about b\ hea\j edition or anc the ia Three cases of 
liv terical abdominal b]oatin„ without gas Ivne been presented in 
the hope that the ciuse of the condition \\ ill be lccognized more fre 
quentty The diagnoses can be made if one is aw ire of tins entity 
and organic patholo^} is excluded 
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Climcopatliologic Conference 


U S Naval Hospital 
Philadelphia, Pennsylvania 


A 63 YEAR OLD V\ HITE MALE VFTERAN WRS admitted to tills hospital 

on 25 July 1957 with symptoms of weakness of the right side con 
fusion and inability to speal The onset of these difficulties had 
occurred suddenly on 14 July 1957 and he had been treated at 
another medical facility for approximately 1 weel and sent home 
improved Admission to this activity 3 day s later had been prompted 
by a recurrence of symptoms During the 24 hours prior to adnus ion 
he complained of severe headache with repeated forceful vomiting 
and became irritable rcstle s and subsequently drowsy The vom 
itus was described as dark brown apparently free of blood He also 
developed continuous hiccup 

The past history obtained from the patient s wife revealed that 
ho had retired as a bricklayer and that during tho past several y ears 
ho had worked only at gardening as a hobby Ho had enjoyed good 
health except for chronic complaint of abdominal pains and biparictal 
headache during tho past 8 years The abdominal pain was present 
morning and evening and relieved by bow el movement The patient s 
wife could not furnish more specific information in ic to ard to the 
headaches Detads of the family history were considered not sig 
mficant 

Physical Examination 

The patient was an elderly well nourished white man who did not 
appear chronically ill The blood pressure was 140/80 mm Hg 
pulse G4 per minute and regular respiratory rate 16 per minute 
He had continuous hiccup Yuscultation of the precordium revealed 
a midsystolic chcl maximal at the pulmonic area which disappeared 
on full inspiration Y relaxed left inguinal ring was evident without 
any hernial mass Neurologic examination revealed a mental state 


From the labonto > service U S Naval llo pital Philadelphia 1 a Capt 
Bruce H Smith Jr MC USN chief Capt Charles L Ferguson MC USN 
fornc com nindu g olTcer \ as succeeded by Capt Edward T Knowles MC 
UbN on 10 Septcinb r 1959 
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characterized b\ draw sines with restles ncs3 and irritability when 
disturbed lie was npha ic with garbled speech blight nuchal 
rigidity was pre ent The optic fundi wire normal V right hemi 
pare 1 including a central facial pal y and involving the upper and 
lower extremities about equnlh was pre ent Right hoimhvpc the m 
was noted Gross confrontation studies of the Msual fields suggested 
a right homonymou defect Becau c of the patients mental state 
and aphasia no attempt was made to sub tantinte this latter finding 
by perimetry and tangent field tudie The deep ten Ion reflexes 
were equally hvpcractivc in the right upper and lower extremities 
and an equivocal exten or plantar icflex wa elicited on that side 
The abdominal and cremasteric reflexes were ab ent on the right 

Laboratory Studies 

Routine laboratory studies including complete blood cell count 
uruialy is blood ugir blood urea nitrogen and Venereal Disease 
Research Laboratorv (\DRL) serologic test were negative or within 
normal limits After fundu copic examination rev calc 1 no evidence 
of papilledema lumbar puncture indicated an initial pressure of 330 
mm of water Examination of the spinal fluid showed 2 cells 
(lymphocytes) per cu mm SUC r ar 63 4 rag per 100 ml chloride 11/5 
mEq per 1 protein grams per 100 ml 

Course l i IIo p tal 

It bccam vilent with observation of the patients clinical course 
that tl lit r Im ntal tate nnd neurologic deficits were characterized 
h' pr n Roentgenogram of the chest (fig 1) disclosed a 

minim In ir t of trondliLe increased density m the n 0 ht base 
J u 1 I ^ rgjit hemi haphragm There was a slight shift of the 
heart ai 1 m h tinum to the right A definite conclusion could not 
be r j 1 i ir ml as the c findings could repre ent either an 
lnflnmnut r\ | r e or an underlying bronchogenic malignancy 
Exami/iati t [ j 1 iiii<wams (fig ) rev calc 1 a constricting le ion in 
the distal ptm i f tl rgjit lower lobe bronchus below the level of 
exit of the mi I i) 11 broneliu There was a soft tl ue density 
which opp ar 1 i pr trude into the bronchus below the exit of the 
upper lobe Ir i 1 i I he e findings were interpreted as highly 
suggestive of a milt mi \ m tins area ^hull roentgenograms were 
normal A left ir n 1 utenogram (figs 3 and 4) liovvcd good 
filling of tic ant r r er bral ml nud lie cerebral ve els The 
anterior cerebral a i ah plat 1 to the n„ht in it anterior 
portion believed u li of a fiontopanctai mass 
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On the ninth hospital day a left craniotomy was performed Fol 
lowing exploration b> means of repeated pa es with a ventricular 
needle through the posterior frontal temporal and parietal region, 
a biops\ specimen was obtained from deep within the posterior 
frontal area where increased resistance within the white matter had 
been encountered Microscopic examination of this biopsj tissue 
revealed ghosis and satelhtosis 

Within the immediate postoperative period and for several weeks 
following an improvement was ob ert ed m the patient s mental 
alertness but no significant impro\ ement in the aphasia or hemiparesis 
could be discerned During this period a subtemporal decompression 
performed at the time of surgery remained soft The terminal few 
weeks of ho pitalization were characterized by progressive mental 



F k el lo I roant orroentp nop ran of the chest show 
np I at o of the ght hem J aphr- fe m and increased 
In ty n tl c ght base 
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1 pu 11 p n f 1 t how g n I l jig I n 

f bit I h 1 Ik; 1 nl ml ft I u d n t p o- 
t I f, nl lu 

deterioration \ tilt (\ilencc of increased intracranial pressure Thu 
patient di d 5 montl follo\ nig onset of s\ inptoms 

DISCUSSION 

Dn Wmtwoui Th ito of the le ion or lesions set ms obvious and it 
appears that th mor a urate diluuation of their true nature would 
po l the mam prol 1 m in tin case 

The lustorv i ll at fa n i car-old white man whose original 
prt enting signs and inptoms vere apparent!' attnbuted to a fairh 

Lt J hn T Whitm 'If IN d nt m <1 c 1 
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F gure 3 At ogram show ng shift of left anterior 
ce ebral e sels to the right 


typical cerebrovascular accident involving the left middle cerebral 
arterv ^pproumatclv 2 weeks later he was beset with a recurrence 
of these signs and sv mptoms precipitating lus admission to this hos 
pital Notcvvorthv details of lus history as obtained on tlus admission 
included severe headache forceful vomiting and continuous hiccup 
lhc physical findings were compatible with an intracranial lesion 
involving the dominant left cerebral hemisphere The cerebrospinal 
fluid pre sure and the findings on the left carotid arteriograms 
prompted cramotomv with the hope of finding a surgically benign 
intracranial le ion The findings at craniotomy led to the assumption 
that the lesion was inoperable 

Po teroantenor chc t film and plamgnwns were interpreted as 
revealing a constricting lesion in the distal portion of the right mam 
stem bronchus and were considered highly suggestive of malignancy 
in this area I assume that no attempt was made to perform broncho 
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copy on tins patient for a biopsy diagnosis because of bis poor general 
status It is unfortunate that this could not lm\e been done for a 
tissue diagnosis of bronchogenic ciremoma of the lung would prowdc 
a rea onable primai \ site Cancer of the lung produces cerebral 
metastascs in a remarkably high percentage of ca es the reported 
incidence rangin 0 from °0 to 40 percent 1 Most disconcerting 
clinically are those not uncommon cases m which the chief complaint 
and presenting symptoms aio due to the cciebiul mctaslascs These 
metastascs are carried \ia the arterial blood stream as small tumor 
emboli which may or may not — depending upon their size at the time 
of migration — cause \ascular symptoms The symptoms may \ary 
from a psychosis to a bcmipare is of sudden onset and arc unfortu 
nateh not peculiar to metastatic k ions as distinguishe 1 from primary 
tumors or fiom y ascular disease of the bram The mode of metastasis 
the usual age group of these patients and the well documented 
statistical ad\ outages of routine chest roentgenograms indicate the 
importance of considcrm e cerebral metastascs m the differential 
diagnosis of all apparent terebros ascular accidents as well as m the 
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preoperative evaluation of cerebral tumors The possibility of a 
metastatic brim lesion from a quiescent pnmarv e pecially one 
arising from the lung breast or kidney must nlw a\ s be considered 
Craniotomy m this instance I presume was performed to exclude a 
second and entireh unrelated intracranial It sion 

Ntyerthclcss in the absence of a proved bronchogenic lesion due 
consideration must be given to a differential diagnosis of intracranial 
mass lesions I would classify these according to a vascular trau 
matic infectious or neoplastic ctiologv 
The normal si ull roentgenogram and normal cerebro pinal fluid 
findings with the exception of increased inti acranial pressure would 
mitigate to various degrees against the presence of either thrombo is 
hemorrhage or embolism On the other hand there are thise few 
instances of intracranial vascular le ions whose pre ence offers no clue 
in the cerobro pinal fluid I believe however that compared with 
other possible etiologic agents the evidence for anv vascular lesion 
except subdural hematoma or intracerebral hemorrhage with clot 
formation is insufficient The historv physical findings and labora 
ton results are compatible with the presence of either of these latter 
2 lesions I vv ould delete intncerobml hemorrhage from consideration 
in this instance not because of in< ompatibility but becau e of the 
operative findings and the lack of the usual cerebrospinal fluid findings 
There was no history of head injury and no evidence of trauma on 
physical examination or skull \ mis there is therefore no reason to 
implicate a traumatic lesion other than subdural hematoma How 
ever it would seem that at cramotomv subdural hematoma was 
exonerated as a cause The v aganes of subdural hematoma as regards 
position and the correlation of signs and svmptoms might still allow 
for some suspicion of its presence but I do not bcliev e that one could 
expect more evidence against its presence than the findings at 
cramotomv in this case 

In regard to infection as the cause of hcimparesis intracranial in 
fcctious lesions are most frequently the result of thrombosis of inflamed 
vessels and arc more common in chronic and subacute infections such 
as tuberculosis and svphilis 2 Normal cerebrospinal fluid studies the 
absence of a history indicting these chrome infections a negative 
blood serologic exammation and the absence of a febnle course would 
all lend little support to an etiologic ageut from this group 

1 umors neoplastic prunarv or econdary metastatic lesions and 
brain abscess would seem plausible causes of increased intracranial 
pressure recurrent focal neurologic findings and the abnormal left 
carotid arteriogram tu this patient The classic signs of mcreased 
intracranial pres ure nau ea vomiting and severe headache were 
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prc ent aiul were corroborated bj the cerebrospinal fluid pressure) of 
310 mm of uater In addition attention may be directed to tbe 
presence of continuous hiccup which m this particular ease could bo 
postulated as due to intratboracic or intracranial involvement or irri 
tation Tumors m the vicinitj of the fourth ventricle have been 
known to cau e luccup and might also account for the piesentc of 
nausea and vomiting on the basis of lrntation of the va B us nerve 
The absence of papiltedema the most characteristic single sign of 
brain tumor doc not rule this diagno is out and papilledema may 
he ab ent in approximate!* one quarter to one half of cases The 
findings on nrtcriographj and at operation would seem to offer sub 
stantinl evidence in this patiuit of an lntrncnniol tumor 

Ihe diagno is of brain ab cess maj be entertained whenever there 
is a focal brain lesion and a logical ourco of sepsis usually pulmonnrj 
or cranial \n afebrile corn si as implied in tins instance would re 
mam con onant with a diagnosis of brain abscess in that fever is not 
usually pre ent unless tbe focus is active In addition whether the 
pulmonarv findings npicsent malignancy or not it could be surmised 
that there was ome degree of pulmonary infection supenmpo ed upon 
n mah^nanev at one time or another therebj prov iding a source of 
sepsi for mfectiv i embolization 

This appioach narrows the differential to include metastatic tumor 
to brim primary brain tumor and brain abscess In the presence 
of tlu pulmonarv findings as described I feel the mo t logical diagnosis 
in this a D o group would be a primary bioncho cmc carcinoma with 
inctasta es to the brain 

Bi fore < losing I woul 1 nl o comment on the complaint of abdominal 
| i vhicb eems unrelated and most leadilv accounted for on the 
lia 1 <fa rcatlv relaxed left inguinal nn 0 Brain tumor maj be as 
into I with ab lominnl pain the nuchamsm or causal rt atonship 
for v Inch I lo not know and have not found described 
Dr Buanxox 1 rom a clinical standpoint we were presented with 
an el lerlv per on w hose history lmd related a sudden onset of speech 
lefint nau en vomiting and a weal ness of the right side From 
that time there ha 1 evi Icntlj been a progres ion of svmptoms with 
wt iknes of the light side a piommuit feature This man had letired 
ome j ears ago an i 1 ad confine 1 himself almost cvclusivcl> to garden 
mg On one o 1 1 ion fellow ing disclini^e from Ins initial hospital 
ization and a fev lav j ncr to rci Imission the wife had note 1 that 
he continued to w il m the ^ard n on his hauls and knees >et she 
claimed he was mail to tan 1 at the time bicause of the wcaknes 
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m the nglit leg This was considered important inasmuch as the 
neurologic deficit was not inconsistent with a cerebrovascular acci 
dent as sug 0 ested b\ the history 

We entertained a clinical impression at the tune of admission that 
he had initially suffered a cerebral thrombosis and that because of 
lus persistent activity after onset of the licmipare is he had possibly 
incurred a head injury with subsequent subdural hemorrhage A left 
cerebral arteriogram was performed m the hope of demonstrating such 
a lesion As noted pre\ lousl} this failed to be the case and a i other 
marked shift of the left cerebral vascular pattern consistent with an 
intracerebral lesion was noted No tumor stun was noted The 
pattern of shift in the major vessels was consistent with cerebral 
edema which is not uncommonly associated with metastasis It was 
also consistent with multiple small metastases In view of the find 
mgs noted on the chest film a diagnosis of bronchogenic carcinoma 
with metastasis to the left cerebral hemisphere and as ociated cerebral 
edema w as considered 

It was decided to turn a generous bone flap to evpo e the left pos 
tenor frontal and temponl lobe m the hope of revealing m accessible 
metastatic lesion that could be removed without undue damage to 
the dominant hemisphere The exposure failed to reveal such a 
lesion A small biopsj specimen was taken from the po tenor frontal 
region where a suspicion of increased density had been encountered 
b> passing a ventricular needle through that arc 1 h xploration pos 
tenor or deep to tin area would have left the pitient with a severe 
neurologic deficit V moderate sized subtemporal dccompie sion was 
resorted to The patient survived for 2 months fo lowing surgerv 
with total aphasia progre siv c mental deterioration to a state of coma 
and final] v respiratorv failuit Dunn,, tin period iu continued to 
consider the primary diagno is one of bronchogenic carcinoma with 
metastasis to the brain 
Dn Whitmore t» divgnosis 

Bronclio 0 cmc carcinoma metastatic to brain 
Du Brvnnon divgnosis 

Postope r vtiv el\ Metastatic carcinoma brain inoperable 
1 VTHOLOGIC FINDINGS 

Du \\ ood \.t nutop \ meticulous search of the bronchial tree 
failed to reveal the presence of anv mtnusic muco ill le ion There 
were e viral enlargul hilir and mediastinal lvmph nodes winch m 
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the region of the right man stem bronchus compressed the bronchial 
lumen at the iulus The lymph nodes contained large quantities of 
antliracotic pigment and there wcie numerous focal depositions of 
anthraco lhcotic pigment throughout the pulmonary parenchyma 
Ihere was no e\ 1 Ience of primary or metastatic neoplasm There 
were plaquchl c adhesions between the usccral and parietal pleura 
On step section of tho brain a pmnary neoplasm measuring u cm 
in diameter was found m the left occipital lobe Tho lesion was 
confined above the tentorium cerebelh and was located in the white 
matter of the po tenor portion of the occipital lobe It compressed 
the overlying cortex circumferentially m a symmetrical manner 
The adjacent white matter for a distanco of 3 cm pro\imally was 
cystic and replaced by hunorrhugic brownish tissue Tho corto\ in 
these areas was flat and narrowed The tumor was sharply circum 
seabed and composed of firm heterogeneous tissue with gross areas 
of hemorrhage an 1 ncciosis The mam tumor tissuo was yellow 
white in color The white matter in tho involved ide was markedly 
thickened and edematous measuring 4 cm in the frontal lobe as 
compared with 1 cm nt the same site on the right side This ac 
counts for the clinical finding of shift of the anterior cerebral vessels 
to the right which contributed heavily to mislocating tho tumor in 
an area of edema gliosis and satclhtosis Microscopically (figs 
o and C) the tumor is composed of whorls of pleomorpluc cells arranged 
for the most part around blood vessels There is associated honor 
rlioge necrosis and endothelial proliferation Moderate numbers of 
bizarre mitotic divi ion figures arc seen Special stains show these 
colls to be fibroblasts of varying stages and for that reason the tumor 
has be n cla sificd as a pnniarv fibro arcotna of tho brain 
Sarcomu of the central nervous svstem are not common and few 
ones hav been reported Bennett found 5 sarcomas (I I percent) 
in his senes of 44 G intracranial neoplasms at tho Vrmed Forces 
In titut of Pathologv Vbbott and kernohan had 11 intracranial 
arcom s available for studv They divided these 11 cases into 3 
tv pc ( 1 ) fibro arcoma (3 case ) (°) perivascular sarcoma (G cases) 
and (3) aicoma of uni nown tvpe ( cases) They believed that theso 
tumors coul 1 tak origin from any connective tissue within the brain 
the a 1 ntitia f blood ve seJs or the pia mater deep m the sulei 
Sarconns cf the brain usuallv are dtnsc and gray with regions of 
necro is 11 cv are invaimblv sharply circum cnbed fiom tho sur 
rounduv 1 ram Iliev seem to be encapsulated becau e thev are 
commoulv sunounte! bv a zone of necrotic biam tissue but there is 
in reality no cap ulc L lema of tho neighbonng bram tissue is 
common and usuallv pronounce 1 
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F gurc a R p entat c ect on of p mary ban tun or 
hour ng tl e\«ho led conGgu at on and ak^en e of a t o y t c 
cell (x 42) 


Microscopic examination of the lungs showed moderate congestion 
and edema focal lipoid pneumonia and numerous clumps of dumb 
bell like dark brown bodies with segmented bod\ and central fiber 
(fig 7) considered classic asbesto is bodies Consultation with the 
vrmetl Forces Institute of Pathology 8 confirmed tins impression 
Similar bodies were found in the h\perplastic hdar hmph nodes 
\sbestosis is a disease resulting from the inhalation of long fibers of 
asbestos It is more often acquired by workers in the proce mg plants 
than in the a bestos nunc where only the crude asbestos is handled 
The fiber consists e cntialh of magne turn silicate Because of its 
relati\cly large size it does not enter the aheolar sacs but ordinarily 
lodges in the respiratorx bronchioles where the initial inflammatory 
reaction occurs I he result m^. fibro is is diffuse rarely nodular and 
miolus the basal portions of the lungs rather than the middle portions 
as in the case of silica The pleun is tntoUcd earU and becomes 
greath thickened and ngu! usualh with obliteration of much of the 
pleural space by fibrous adhesions Ysbe tosis bodies arc pathogno- 
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momc of tlic di ease anti are thought to be formed by the deposition of 
proteins and iron salts on the surfaces of the asbestos fibers These 
bodies are segmented fungu like masses with bulbous ends and are 
yellow to orange biown by trail nutted light They arc present in the 
airspace sui rounded by maciophagc and sometimes bv multinuclear 
giant cells or are imbedded in the lense masses of fibrous tissue where 
all alveolar structure is obliterated Occasional!} the bodies can be 
foun 1 m the sputum making possible a pccific diagnosis I ymph 
channels are not directly invaded in asbestosis because the particles 
are generally too lorgt to be pha B ocy tosed and carried in tbo macro 
phages to lymph nodes the involvement of bronchopulmonary nodes 
is therefore comparativclv slight Obliteration of lymph channels 
and blood vessels is brought about within inv olved masses of pulmo 
nary parenchyma and pleura by the same mechanism w Inch operates 
in any chrome inflammatory process 7 Since tins patient had been 
a bricklayer and since some kinds of fire brick have asbestos in them 
perhap this w as the source of his pulmonary lesion 
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F gu e 7 Charactc st c appca ancc of the asbesto 9 both s 
in the lung (x 459) 


Pathologic Diagnoses 

1 Primary fibrosarcoma left occipital lobe 

2 Asbcstosis with involvement of hilar lymph nodes 

Dr Smith Dr Brannon could you now correlate the neurologic and 
autopsy findings? 

Dr Brvnnon One comment Dr Wood made was in reference to the 
marl cd edema associated with this tumor It is apparent we had mis 
calculated tlic location of this tumor botli from a clinical cv aluation of 
the patient s neurologic deficit and from interpretation of the arteno 
gram The patient s licmiparesis sen ory deficit and aphasia as well 
the arteriogram pattern can be ascribed to a space occupying lesion 
m the frontoparietal urea — m this case edema and cellular reaction 
rather than the tumor itself Tins is a point we have to bear in mind 
in localizing a neurologic lesion In a case such as this with a tumor 
mass located well posterior in the occipital lobe the carotid arteno 
gram failed to reveal evidence to correct the localization 
Dr Smith Dr Wntluws would jou comment on tilt radiographic 
findings 111 tin* cose and the usual findings in asbestosis? 
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Dn Mathews One of the mo t stnhin 0 features of asbestosis is the 
total absence of radiographic abnomiahtj ev en w hen the clinical symp 
toms are obvious The patient maj be sev erel} dy pneicand asbes 
tosis bodies ma\ easil} be foun 1 m the patients putum vet Ins 
chest radio 0 rap!i is complelch normal 
In asbesto is the earliest roentgenograpliic finding i usual!} the 
presence of fine stran 1 of fibro is at the bases The pulmonar} Ic-ions 
arc different from tlio e seen in silicosis in which pulmonan nodular 
it\ is a prominent feature Conglomerate shadows such as occur with 
silicosis are usualh not found in asbesto is * 

The finding of a constricting lesion of the right lower lobe bronchus 
was more apparent than real as was proved at autop \ The a soci 
ut od soft ti sue densitv mu t have repre ented a hvpcrpla tic lvmpli 
no 1c 

Du Smith Dr Wood dovouhaveanv final comments’ 

Dn Wood I believe that the gros mil microscopic findin 0 of 
asbe tosis with hvperplastic lvilar an! mediastinal lvinph node cor 
relate well with the radiographic findings The elevation of the right 
hemidiaphra m was due to phrenic nerve paralv is on a central basis 
from increa ed intracranial pre urc The cause of death was felt to 
be respiratorv failure due to a combination of increa ed intracranial 
pre sure re piratorv depre* ion and a focnl lipoid pneumonia vhicli 
mav have been a terminal event 
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Case Repoits 

Eosinophilic Granuloma of the Rib 


GEORGE C GODFREY, 31 D 
JOSEPH 31 3J3LLER, 31 D 
AIILTON GINSBURG, 31 D 


eosinophilic granulow v was apparentl\ first described in 1929 by 
Finzi, x with Fraser,* in 193o, gning a more complete de cription of 
the entity Lichtenstein and JafTe 3 4 named tho lesion in 1940 
Although the cause is unknown, the disease appears to be close!} 
associated with I etterer Slue disea**? and Hand Schuller Christian 
disease These three di eases may be different stages of the same 
condition 4 0 If this is o, Letterer Siwe di ea e, the mo t acute 
general]} fatal form, occurs m joung children Hand Schuller 
Christian disease, a severe and often fatal form in older children 
and eosinophilic granuloma, tho benign form in young adults 
Biopsies from various areas of the same lesion, however ha\c shown 
characteristics of each of the forms of the di ease 8 Fisher re 
ported a change from Letterer Siwe disease to Hand Schuller Chris 
tian di ease in one patient and Engelbreth Holm Teilum and 
Christensen u observed a change from eosinophilic granuloma to 
Hand Schuller Christian disease in one patient 

Hen are affected with eosinophilic granuloma more often than 
w °men The disease usually occurs in children and young adults 
although Vdams and Kraus reported an instance in a 73 year old 
woman 

Involvement of other sites such as tho lung® * kidnej 12 gas 
enan ganglion spleen 4 stomach and small intestine *■' and skin 4 
has been reported Reports of 15 patients with solitary lesions of 
tho rib* and lu patients with involvement of bone and 

lung * it- j j ia>e been found One of these patients had an associated 
spontaneous bilateral pneumothorax. * 

Serial roentgenograms raij show a rapidly growing solitarj lesion 
Hi a nb rrequcntl} a mass may bo felt Occasional!}, the lesion is 
ls > mptomat ic 

Prom A cteran Vdmlnl trill n II j Uni l rt Howard Mnrjlmd 
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If the lungs aie imoHed a dtffu e oft hi 2 } nnd occasionally 
liodul ir mhlti ition is een m the p uenihuna dnrin_ tlie e uh stipes 
of the disease If pngie ion occui pirenchy trial fibrosis appears 
Weinstein hi mcis, and Sptofl m lepoited the association of eosm 
oplulic gianulomi of multiple hones md infiltration of the lun 0 
Biopsy of tissue fiom eosinophilic ^ranulomatous le ions of the lung 
has been pet forme 1 

Eosinophilic granuloma mi) occur as a single lesion or as multiple 
lesions in bone or soft tis ues When, boil) di ei e is present the 
destructive lesions closel) resemble neoplastic disea es and inflam 
matory conditions V olitai) lesion may simulate a bone c)st a 
giant cell tumor a Evv m B s tumor a sohtai) m)eloina an osteogenic 
sarcoma or anosteom)ehtis Multiple lesions ma) present the same 
clinical signs and roentgeno„rapluc findings as multiple in)eloma 
metastatic tumor osteitis fibio a c)Stica Letterer Stwe disease or 
Hand Schuller Christian disease 

Multiple diagnostic studies are necesMry to establish the nature of 
a lytic lesion of a nb V complete blood count is necessary The 
values for calcium pliosphoru icid phosphatase alkaline phos 
phatase total protein all umin uul globulin of the blood plasma 
should be determined The albumin globulin ratio should be ascer 
tamed V serologic te t for syphilis should be done V unnalysis 
should be performed and the mine should bo ex mimed for Bence 
Jones piotcin Roentgenograms of the chest skull vortebne nbs, 
pelvis humen ind femurs houldbemade k gastrointestinal ^enes 
a barium enema and an intr iv< nous pyelogram may be necessary 

The treatment for a solitary lesion in a nb is excision Inasmuch 
as the definite diagnosis usually can be mido only after histologic 
study of tis ue obtained from the lesion a block excision of the over 
lying muscle the rib and the underlying pleura hould be performed 
The pleural suifaco of the rib often is eioded aiul this additional 
factor favors such in operation 

Eo inophihc gr nuloma is sensitive to tieatment vvith roentgen 
rays Such theiaj v sluuld not be B iven however until a piece of 
the tumor has been d tuned for biopsy Infiltration of the lung 
h is regressed following this type of treatment when given early in the 
course of the disease Impiovement of parenchymal fibrosis of 
the lung following such treatment lus not been observed 
roentgenograplucally 
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CASE REPORTS— EOSINOPHILIC GRANULOMA OF RIB 

hart ness <f breath of about 4 days duration and a nonproductive cough of 1 
day duration The pain did not radiate 
The i itient wa well developed but poorlv noun bed The i>hysical signs of a 
left pneuin ith rax were pre ent. 

On 20 April the hemoglobin was 92 grains per 100 ml The white blood cell 
count was 9 100 per cu mm w ith a differential count of 1 percent neutrophil 26 
percent lymphocytes 2 percent eosinophils and 1 percent basophils On 
6 April the w hite blood cell count ms" 400 per cu mm of w hich ”0 percent u ere 
neutrophils 2 i ercent lymphocytes and 8 percent eosinophils Serum calcium 
pho phoru acid pho phatase and alkaline pho phatase were within normal 
limit. Total serum protein was 7 ~3 grams (albumin 3 46 grams globulin 





US ARMED FORCES MEDIC 41* JOURNAL 


3 gram ) per 100 ml The I n In gl b )i tl a 091 100 T1 Eagl 
flow, lati t tfr illl a eg tl Th uri ly a n gati The 
n a t l edf Bn J i tel 

Th r« t gram f th h t 19 \j 1 h ed tb Iain d the 

b art t b di ila ed Ugbtlr t the rigl t lie (flg 1) A left i tho ax 

w th ab ut a O-perc t oil i ae f th 1 g wa p es t A h m ge us in 

c e d Uy i nt th gb t tl 11 psed 1 ft lu t, a d the right 
1 g h d ft lu y 1 fill at a i tl i r n hyn An a f arefa tt n 
with an e pa io f th -o tex j ^*nt i the po t io po ti n of th left 
n nth rib Roe tg am f th th ax mad by US Vary facility on 13 

and 1 M r h 1010 d d n t b w tl i iblt ti in the p en hy or the area 
f raref t n 1 th b 

The tra h a a d th he tb d etu ned t their n rmal i>o ltl n on 9 \p 1 

A th 1 ft 1 g re-e { ndel soft, h y d ie 1 a c 1 flit ti w s 

e tb ghout th lu g Th lin f Hy e landed on 11 M j 
On 17 May th pit et see l y c ittin e y "bo recomme ded 
th t th affect d i» t f tb left i th rib be r ed 

Ab ut m f the it a ccted 0 M y Th p t cont n d a fust 

f rm 1 g tit 1th i dt about 1 3 cm f th 

nmlb A «(t t ; b | k l c t d b tin in dthad 

b t 1 g i t tl f e of tb b Th o tex of th 

b ua d 1 tl t b flit tl f the dj cent t liico- 

sc p e mi tl b ed th tu t b n eo i ophll c g uloma 

Th tg a (tb tb jx 1 J h dan flit ati nth uh t 
b th 1 g th wd tdgef larg t f th lymi h node f the 
hill f tb t g Th | t t wa. d h g d f m the ho j it 1 o 8 July 

C 1SL \ 31 Id adn Itt d t the u g 1 1 e f thl b 

l it 1 M i 19 3 ith the hi f inpl ints of a d II chi pain in the pos 

t io p t f th igl t id f hi (h t a d t n 1 neill g rer th ight nl th 

it 1 t ri i f b t 1- eel d t n A cough j d t e f a moder te 

t f th h y 11 i utun I d bee i e t f r abo t 9 w ek 

Th | t t a. n 11 d 1 i*ed d well u i bed V tende m ab t 

* 1 d t ape tithr ght nth nb b ut 10 cm to tbe right 

f th m dll 
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CASE REPORTS— EOSINOPHILIC GRANULOMA OF RIB 


A soft pale giaji h pinl tissue replaced the bone occupied almost the entire 
marrow cauty and nearly completely eroded the cortex on the pleural surface 
of the rib Microscopic examination showed the tumor to be an eosinophilic 
granuloma 





D S UtMED FORCES MEDICAL JOURNAL 


7 Ja ay M* and th roe tg g f th b t 1 cca oa did ot 
ho a n w lesion. 

HEFEHENCFS 

1 hit O Ml 1 on i le a d 111 cell le e Ale I itto 

ill f t i j gio e dl 1 a I 31 r 31 J 9 >30- 41 F b 1 

11 a 

1 s J Skletalll d g an I t (II d Sch 111 r Chr tlan di 

ea ) B t J •) p — sums 4 Vi 1)3 

I L stei L a 1 J fie 11 L F jhillc gra ulo n of bo e Ith 
rptfa 1 J I th VI *>>-4.04 S It 1J40 

4 Ja Ft, II U ILim 1 L T I i ! 11 g n 1 f l -o II 
tl ff ti e e al rl b t liar tl> 1 Ued t skel t u 
d r p se tl g th 111 t II 1 p f I *c 11 1 flamm t y 

1 tloc t 1 d 1} g L tt bl e di e il bhllrCh t 
1 en 4 ft 1 tl 3 *9-llt» F b 1944 

V k V J 1 pi 11 g 1 f bo ted wit! 1 1 e- 

ni t flung aiddl rl j, 4 J I tg ! oS 33 40 Dec 1D4 

6 F r, S Nat f Ity eljllcgml fbo (fa- 

ta t) .1 J r II 1 C..»-C ) J Ij 1041 

7 lx ifr> II II M Itlpl 1 1 s f t e 1 L tte SI 11 po t f 

i a ith lti e f I 1 VI i ba ill f bone 1 s d blood 

f 11 wed by po t th j J B c d J tip 3o-A 44o-464 
Ap 10 3 

8Los,F\adF GJE ihllg ulmafbo and Ila d 

S 1 till Cb ti di a J P I t 3 46-4 Jan inis 

0 Sle t LLEljbllg lrn fb it ltn hip t Ila d 
b liitl (h I tin d L tt Si d th xarh 1 upon al 

mitui d tl d 0 / *> j 4 SJt>-918 J lj 19 1 

10 s B M t lx I d ll at y h stl vt with a e I ts 

f < h di I tt S di a d eo i ph 1 c gr 1 ma 

A J M <1 4 1-— 1 A 

II I FT II JTiwf d Chm stl L El Phil g 

1 f b e — S 1 lie Cl 1 tia di 3 fa 31 d 3 d tar 11S 

"•l -31 1944 

IV T 1 Kra J b L I i hill g ni 1 un u 1 w lb 

l t f h 1 d kid i Irth D l d by pi Cl 0 7-0 0 

J 1 >0 

11 V 11 L F 1 1 1 III gr lorn fin iliry potf e 

1 1 ted b 1 g 1 1 p St ff 31 t Cl Ho l l 1 1S»-1S. 

Sit 1 )16 

14 Bto y \ J ]G IE, JO M ltiile eo i ihlli g ul ml f bo e 

tl I ulm y 1 m t l & In d t rc 31 J lGCO-lCSO 
N HI 

1 D x DDE [ h 11 gr nul f bo ith diff p 1m y 
1 m t (If 31 I (jl l-o3 J 1> 1J4S 
16 1 ax CICJJ Rf lie d L x II W t 1 1 b 11 gr 1 

f l rtf r 1 / / rr If / KK>-1U*« J ly J » 1 

1 Imler, V 1 U t l l il it l ith pot | e 4 J 11 i 

V Ol 0 343-W4 s it 1 J 1 G 


3 GLUME 11 SO 



CASE REPORTS— EOSINOPHILIC GRANULOMA OF RIB 
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Sting by a Venomous Lionfish 


PAUL R SAUXDER PH D 

LIEUTEYANT COLONEL SOLOMON E LIFTOV tJSAF MC 


a xuniber of tropical marine fishes are known to be capable of inflict 
mg serious wounds by means of their a enomous spines For example 
stings by the stonefishes ^ jnanceja homda (Linnaeus) and Syrian 
ceja verrucosa Bloch and Schneider cause excruciatmg pam and 
marked swelling in addition systemic effects may be severe and 
death has occurred in a number of cases "* Another fish which has 
been responsible for painful wounds similar at least superficially to 
those produced by the stonefish is Pterois vohtans (and other species 
of the same genus) a scorpionfish which occurs o\ er wide areas of 
the tropical Pacific and Indian Oceans This fish (commonly known 
as the lionfish turkey fish or zehrafish) is found in shallow water and 
is often encountered by skindivers (fig 1) Ylthough it is generally 
recognized that stings by the spines of this fish may have serious con 
sequences adequate case histones have been lacking The present 
report describes a case m which serious local and systemic effects 
occurred 


CASE REPORT 
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F gure I Spe m n of Pte o t ol lattt (Lmnaeu ) f on 
En v» tok Atoll M I 11 I 1 nd ( t nd d 1 ngtl 24 m) 
Tlie \enon ous long do 1 p es (arrow) and ll z b 1 ke 
ni k ng* on the lx dy of tl e f li a e ppa cnt 


Sub eq lent treitment imlu 1 d the Intra cnous ah iul trition f 00 tng of 
ascorbic acid and the intramij cul-ir ndmial tratlon of 100 mg of mercridine 
hvdrochl ride uni 10 mg f dlj benbydrumlne hydrochloride Vn iec pack cx 
t n llug fron tttiK nip t h tiller «i uplltd rui It The julu had 11s 
aipear 1 by tie follow lug mornlug and tic tatient \ as discharged from the 
h pltal about -4 hour after the It cl dent The swelling of the flowers d! 
mini h -d only vtry 1 si} an 1 a mouth had clap ed before they resumed normal 
l7e The kin of b tl> lligtr \entually sloughed off The victim has ex 
j ri n 1 to ho s » aft r-tffoit luring the 6 j ir f II wing the In idci t 
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COVLMLNT 

The local effects (very severe pain swelling) seen m the case reported 
here are similar to those described piev iousIj no reports of cirdio 

vascular collapse have come to our attention, however Recent studies 
on the pharmacologic actions in rabbits of the venom from the spines 
of Pterois vohtans indicate that the primary effect of small doses is 
the production of hypotension with essentially no change in the elec 
trocardiogram Amounts of v enom sufficient to lower the blood pres 
sure to about one half al o produce evidence of nijocardial ischemia 
or injury (flattening or inversion of T wave or di placement of S-T 
segment) which is reversible if the animal recovers. Injection of 
fatal doses produces effects initially which are similar to those de 
scribed above a variety of additional electrocardiographic changes 
soon appear (eg extras} stoles bundle branch block ventricular 
tachycardia ventricular fibrillation) The re piration slows and 
finally ceases and the blood pressure continues to decrease Initiation 
of artificial respiration in these rabbits unmediatelj after respiratory 
arrest is ineffectiv e in prolonging the life of the animal Therapeutic 
measures directed toward the support of the circulation are suggested 
by these experiments and the immediate response to epinephrine in 
the case reported here is in accord with this view 
The local effects experienced by victims of stings by lionfishes 
andbj stonefi hes (eg excruciating pain marked swelling) appear 
to be issentiall} the same- Furthermore, effects of the two venoms 
upon the cardiovascular sj stem of the rabbit are also almost indistm 
giushable V further point of similarity is that the active sub 

stances in both cases are nondnljzable and apparently protein in 
nature These facts suggest that the active substance or sub 
stances in these venoms are closely related and that similar 
therapeutic measures should be used in both cases 


SUMMARY 

A case of severe poisoning following a sting by dorsal spines of the 
tropical marine lionfish (Pterois xohtans) is reported The victim 
experienced severe local pain and swelling followed b> cardiovascular 
collapse Repeated administration of epinephrine was effective m 
restoring and maintaining blood pressure and heart rate Local 
swelling persisted for a period of weeks after the sting but no 
permanent after effects were noted 
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C\SE REPORTS— STING BV VENOMOUS LIONFISH 
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^ ES DOCTOR PLRR\ 

There is an occupatioi al hazard in the practice of medicine that if 
not guard d against can do the indi idua) doctor the professioi as 
a whole and society at large a great de 1 of harm It is the tempta 
Uon for doctors to think of then sel es as ndi\ duals t apart f om 
the rank and file of humamtj set apa t by kno ledge skill and 
power — and intellectual lite It eas\ to e how the t mptation 
an es Patiei t ask que t ons Doctors gi\ e the ansi ers la 
tent do what \ t 11 the n to Somthoi we get to f el that we are 
entitled to al acq lie c nt k doctor from the hoi hun an race 
on am matter whatsoe er Wc fall in other word®, into what the 
theologians call tt in of p id \\e tc d lik the 1 harue to 
thank Cod i are lot as other m n ar — Ralph Peiuit I Ha\c 
M> M D — \\ l at No \l s u t M d cine \ igust 19 9 
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COMMFNT 

The local effects (Aery severe pun swelling) seen m the case reported 
here ire similar tot ho e describe 1 pi euouslj no leports of cirdio 
vascular collapse hat e come to our attention however Recent studies 
on the pharmacologic actions in rabbits of the a enom from the spines 
of Pteroi « i ohtans indicate that the primary effect of small doses is 
the production of hjpotension with essentially no change in the elec 
trocardiogram Vmounts of a enom sufficient to lower the blood pres 

sure to about one half al o produce eAidence of mjocardial ischemia 
or injury (flattening or iniersion of T A\ave or displacement of S-T 
segment) which is reversible if the animal recoiers. Injection of 
fatal doses produces effects initially ivhicli are similar to those de 
scribed aboie a a ariet) of additional electrocardiographic changes 
soon appear (eg extrasystolcs bundle branch block ventricular 
tachjcardia aentncular fibrillation) The respiration slows and 
finally ceases and the blood pressure continues to decrease Initiation 
of artificial respiration in these rabbits immediately after respiratory 
arrest is ineffectiAe m prolonging the life of the animal Therapeutic 
measures directed toward the support of the circulation are suggested 
b> these expenments and the immediate response to epinephrine in 
the ca e reported here is in accord with this view 
The local effects experienced b> victims of stings by lionfishes*' 
and bj stonefi lies (eg excruciating pain marked SAvelling) appear 
to be essentiall) the same- Furthermore, effects of the two venoms 
upon the cardioAascular sjstem of the rabbit are also almost mdistrn 
gui liable V further point of similarity is that the active sub 

stances in both cases are nondialj zable and apparently protein in 
nature These facts suggest that the active substance or sub- 
stances m these Aenoms are closely related and that similar 
therapeutic measures should be used in both cases 


NUMMARY 

V case of severe poisoning following a sting bj dorsal spines of the 
tropical marine honfish (Pteroi s lohtans) is reported The victim 
experienced severe local pain ind s elling folloAved by cardiovascular 
collapse Repeated administration of epinephrine was effective m 
restoring and maintaining blood pressure and heart rate Local 
swelling persisted for a period of weeks after the sting but no 
permanent after effects were noted 
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ORVL PVTHOLOGY COURSE 

A postgraduate short course on pa 
thology of the oral regions for the 
general dentist and pathologist has 
been announced by the Armed Forces 
Institute of Pathology 14-18 March 
1960 Consisting of lectures presen 
tations of ca e histones and confer 
ences the course will cover clinical 
and histopathologic features of m 
flammatory and neoplastic diseases of 
the lip tongue floor of mouth cheeks 
palate and orophary nx tumors of the 
odontogenic apparatus and cy sts of 
the oral regions pathology of the 
pulp and periodontium normal em 
biogenesis of the teeth and jaw and 
anomalies of the teeth with respect to 
size shape and development and 
correlation of the oral manifestations 
of systemic disease with their histo- 
pathology with equal emphasis on the 
clinical histopathologic and roent- 
genographic features of oral di cose 

Official Decorations 

The following awards were recently 
announced by the Departments of tho 
Army Navy and Air Force 

D i ngu shed Se cc Me lal 

VN ilford II Hall Maj Gen USA* 
MC 

Leg on of M r l 

James M Davis Col USYF MC 
Frederich J Fre e Jr Col LSYF 
MC 

t my Con n> ndat o H 1 bo « 

M lal 1 c 1 it 

Leo V Jacl ow ki Coindr MbC 
ISN 

Jamc H M ckin Col MSC LbY 
Bvroi G1 i Mchibb i Col MC 
ISY 

H lUkell Zipemai Lt Col MC 
IS\ 


Navy Commendation Hibbon with 
Metal Pendant 

Robert C Bornmann Lt MC 
USNR 

Air Fo ce Commendation Medal 
Samuel A Terris Lt Col USAF DC 


*First oak leaf cluster 



YIU FOIICE CHIEF NURSE Lieu 
tei ant Colonel Dorothy N Zeller 
USAF NC former deputy ucceedid 
Colonel Frances I Lav US YF NC 
as chi f of the Yir Fore Nur c Corp 
on 8 J nuarv I960 Colonel Lay has 
been na led command nur« for the 
l S Air I ore sin turop "i baden 
G rn nv A 1935 g aduat of tl 
1 hit idelphia G n ral Ho p tal Scl ool 
of \ur i g Col nel Z llcr ha. r i 1 
o cont n iou i ct v duty f r^ly r 

Officers Certified 
By Specialty Boards 

Th surg ot general of the Navy and 
Yir Fo ce lave, i nounced th t tl 
folio' mg reg dar M die 1 Corj ai d 


iUillUAJU I960 




Veterinary C p ofli ers ha e bee 
e t lied by the sp c lly boards 
nd t d 

An can B dofPI t Su g y 

0 Bnen Robe t \\ C md USN 
Am can Bo d of S g ry 

Cal RbctJ It Cnd USN 
Am can Bo d of \ t n ryPubl 
II 1th 

Mill Rob rt R Cl USAF 

DEATHS 

BVH E II I 1 J Ut C pt 
MSC USAU f B 11 II III 
as. g ei to th Off f th Arm> 
Bug n G al S i ply D 
adu t d n 1940 f m Okl hom 
Shi f Acc unt g d 

1 ted t tus 3 Ap 1 1 Jll to 29 M y 

194S om o d a a d 

1 ut a t n the A my 1 th Un ted 
States 30 May 1945 d ed 5 No rob 
1)59 gd 41 at D itt Amy 

Ho p tal Fo t B 1 \ gin a of 

heart att k 


Ha sen Helen M rie L euten nt 
Comma d NC USN f Mn 
ne polls M nne ota as g d t US 
Na 1 Ho pital S n D g Cal 
f a g adu ted 1934 from Lith 
an D c n S hool f N rs g 
M n pol c mm io d as 
e gn in the U ted St t Na j 23 
J 1942 rep ted fo act! e duty 
24 J 1942 d d 22 O tob 1959 
ged 47 at the U S Na 1 Hop tal 
S n D ego of b tern sy nd m 

Mi e ch Mild ed Mi z C pt 
AFRe NC of \ rs lies P 
jl a ass g d t 83Gth T ct 1 
II p tal L glej Air F ce Ba 
\» g a g d t d 1J4 f om 
Mche p t 21 p t 1 School of Nur 
ng M I sport Pe jl a p 
po ted a fi st 1 t nt in th Ai 

Fo Ret d report d f ett o 

dity C August 1951 r 1 ased I 
ct d tj 25 S ptc b 1954 re 

all d to act \e d ty 11 M y 1958 
d d 7 No mb r 1959 ged 34 t 
I gl j A r Fo i Be 1 aspby i 
at n 



CIVIL WAR INSTRUMENTS Th e u g al truments n us dun g th 
C I W ar r f rath II t I th M d c 1 M seum f th Arm d l e» 
Institut f P th 1 gj m h ch 1 b ate its 100th a e y 1961 co cu 
r ntly w th th C I IV a Ce t n al Col IF ank M To» se d USAF 
MC d to f the I t tut has be in t d to n th Ad so y C unc l 

ftheC UVVarC t alC mm &, 
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Progress Notes 


Brigadier General Floyd L We ge- 
land MC US\ executive director 
office for dependents medical care 
office of the Army surgeon general 
Rear \dmiral Edward C Kenney 
MC USN deputy and assistant chief of 
the Bureau of Medicine and Surgery 
and Colonel Aub ey L Jenmng 
IJSAF MC director of professional 
services office of the Mr Force sur 
geon general represented the surgeons 
general of their respective services in 
the House of Delegates at the Amen 
can Medical Association s clinical 
meeting in Dallas Texas 1-4 Decern 
ber 1059 Lieutenant Colonel 
Eduard C Knoblock MSC US^ 
chief of the department of chemistry 
at Vi alter Reed Armv Institute of Re- 
search has been promoted to his pres 
ent rank In imitation of civilian 
dental practitioners who use soft music 
in offices and operating rooms to soothe 
theu- patients the dental department 
of the Naval \ir Station at Jackson 
ville Florida has installed 21 speakers 
in the department which provide a 
20-mmute flow of soft music from 
tapes followed by a 4 minute period 
of rest Captain Macy G Martin 
DC USN is the senior dental officer 
at the station 

The new dental intern program at 
Fort Knox Kentucky for Army den 
tal officers entering the service is under 
the direction of Colonel Henry B 
F t h DC US \ Captain Itobe t 
A Freeing MC USN US Naval 
Hospital Camp Pendleton Cahforn a 
has been named executive officer and 
chief of orthopedics at the U S Na al 
Hospital Corpus Christi Texas 
Colonel tdan J llapal k MC 
US\ has been named as com 
raandmg officer of th krray Env 
ronment 1 Health Laboratory \rm> 
Chemical Center Edgewood Mari 


land replacing Colonel Edward J 
Debne MC US\ now preventive 
medicine officer Second Army Fort 
Meade Maryland Lieutenant 

Commander Virginia Lee Riley 
NC USN an accomplished artist who 
studied at the Boston Museum of Art 
recently exhibited a collection of her 
watercolors in Washington DC Her 
work wa3 also exhibited at the 22d 
annual Metropolitan Art Exhibition 
at the Smithsonian Institution and at 
the Naval Medical Center Bethe da 
Maryland where she is now tationed 
during the 51st anniversary of the 
Navy Nurse Corps 

Captain Shakeeb Ede MC USN 
who succeeded Captain Russell H 
Blood NIC USN as executiv e officer 
will also serve as chief of surgery of 
the U S Naval Hospital Great Lakes 
Illinois Captain Blood has been re- 
assigned as Fourth Naval District 
medical officer Philadelphia 
Major John E Re n MC USA 
is the new assistant chief of the der 
matology service at Fitzsimons Army 
Ho pital Denver Lieutenant 

John D Culbe son MC USNR of 
the U S Naval Ho p tal Philadelphia 
has been appointed as an instructor m 
the department of pathology W Oman s 
Medical College of Pennsylvania 
Colonel Geo ge F Lull MC USA 
former chief of diagnostic radiology at 
Fitx-imons Army Ho pital is now 
chief of radiology se ice at V llham 
Beaumont Army Hospital El Paso 
Texas Captain Gc aid W Hurst 
MC USN US Na al Ho*p tal Great 
Lakes IlUnou has been elected as a 
diplomate of the •Vmcncan Board of 
Otolary ngology Captain F ede l k 
A Zehre MSC l SA formerly 
at Lett rman \rmv Ho p tal has 
been nam d to head the newly 
ere t d office of educational «er ices 
Array Medical Ser c School 
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The Medical Officer Writes 

Articles Published in Other Journals 


U S Army 

Cuntr l FoodServic Ve sus Decen a edToodS rvice \f jor/ C 
L\ do AMSC USA Mad g nArmyllopt 1 T com W sh ngton Mil y 

V d August 19 9 

G TBO C FT A D E o 1 OSCOPT Av A TSI3 AN D CLSSION o 1 52 
Procedure Colo ] B II S 111 an J MC USA a dC pt nJ E Mj s 

Jr MC USA W lte Re d A mj Ho pita! V d l 1 I f th D st t / 

C I mb A n t 19 9 

Use or Suction in C trod o R ual, Inf ct or Dr in q Cavitie 

Tract a d Fh ct C pt n h Q \ d b USAF MC L e te t 

Colo 1C IV II gh MC USA adCl cl W F B c s MC USA 
Tr pier Arm} II p t I II a AMI 1 A /SjyJu 1959 

Co eni l Mi ut Vodvulc Casb II o t « ini An o Capta W J 

W mlck MC USA d C ptai SRC tt MC USA DeWitt A m> 
Ho pltnl F till \ 1 h J Pd t s \ ug t 1959 

0 v t s or Car iov cular St eu in Lxpewmenta Traomat c 

Si ock C ptam II M Wise J MC USA F tie tena t V T Jvn cht 
J CmlC USA PFC G S B aL US \ d PFC M 1 ss USA Arm} 

Chem 1 C te Edg » od M jl d S g y Septemb 1959 

US Navy 

T e U i i it or P in a S mpt i or Dent Pat ioloo L cut t 

V Dip b DC USAR USN IT gCt Sa D g C If 
J n l f th im n D nl l U t S pt ml 19 9 

Ch i C r pt D r s Comm d G \V Tail MC USN 

USN al Ho p t 1 B tl d M }1 d V d l A l f th D In t / 

C l mb J ly 1959 

Ex n O i D a o Tbe ai nt L t t B M W bb MC 

LSN d L t t J E II n MC USN USN 111 ptlBtlcd 

M Id Md l 1 l fth D tn t fC l mb J 1} 1959 

Et ctb i l Co d C by \r iuocr h Lcut t II C 

U c! 1 J MC USVR a d l J R Hi MD N 1 Med al Rose rch 
Inst t l B th d M nl d 1 l f S g y A gust 19 9 

V S Air Force 

Hcma A ts Mid-A a C u P e tio A F Z 11 r Ph D 

USAF D t t f FI ght Sal ty R h N ton Air F Be 

Cal f A pa M d Augu t 1959 


Titles far Icles In curre [»' iodic is 1'Ec by commissi ed office sad 1 11 lag Icatlstsintb medics 
se rices otfi Depict D r ose ill be p Wish d sch m lb insofar si pace pe mi This lls la 
Is gleaned la all hi I od als and Is t necessarily complete A lb de irlns In 1 loo f p b* 
llsb d article ar In lied se d p l to i. J at — E rt 
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This Is Your A M A 


a f« ,ZeT ? ° re ““ ed ,t_ Council o 0 I-.du_.rul Health 

ceawrv T “ “ d ^>nal heajth for a, feut a quarte 

S5lT.T 5\5£? 15 I9 '-’ ltl! *- «■»«■»■> Sec .on on P-e ent. » 

» ru» ** ea * tiz a Committee oa Indu_tnal Sanitation a„d the 

tZ CoUtlCfl ^ P"*** M extemi e re tew of wo a 

pematian law-* t^eir medical implication 

cc^L7bTrTj\T U " ^tnai Health have been e*pm.ded 

The Co celt V th l ° keep pace fiance* in mdmt-ial medicme 

cmiQoftl^ ^ r W X 1ZEed prma ~ baitT within the A. o 

P ^ raediCme ard **- delegated tin to it Committee onl u ion 

wnr^^J^f < ; ouncI1 13 TO n«raed principally with the muditudmou. p-obl m. 
MBi2l«hn» proteetIon *** ““Pro ement of the health of the working 

worUn: Tie Couacd ad ocate* medical examinations and upervuion of all 

throu N iLSr^*? stable job placement It encouraze* health mamtecac-e 
ami trt. t * e du-ation and counselin- periodic examination a-d p-e at on 
-d treatment of occupations illne' and injurv 

satin r. W mtera, t actmtt of the Council melude wcr«Jnea comnea 

” ta * Ioa employment of the handicapped t_ioq and heann on 
. 0D ^'•e'hzatioa and control of all health hazard-, m mdu. trv and the 
and ° 100 ^'peration m the^e areas among ph :cia*_ indu- trial hvo m_t 
all n n T* f Tte ^' OUQC d promotes the teaching of occupat onal medicine at 
g . ' °* m edical educat oa and encourage* and a. t phr ictac. in oth 

* 0 P ractj ce io learn mo ** about the health of the worhe m rela ion to hi_ 

in all 6 ^ 0UriCd on Industrial Health era e as a ource of information a-d guidance 
^ *be a **> e as w Darn the following area, the c-garuxatioo. ope atioa 
afl icg and the proper cope object! e- and function- of occupati mil h aith 
Programs the pract ce of occupational medicine a-d t relation- mps with mar 
a ?ement labor and medicine in general and the traunn qualification board 
CC 'rnf Cati0D ’ aQd emplovm nt opportumt « in occupational medicine 

ce Council came, out it work primarily with the ad nee and help of s atanc. 
Committees and 11 Subcommittee' The standing Comm «ee» are Com 
inittee oa \yiati q Medic me Committee on Int rprofe- onal K Lit on. Com 
nuttee on Medical Education and Trainmz Committee on Public v rwe> and 
Committee on Scientific D -elopment The ''ubcommittee* are Committee oa 
Indu. trial \ur- Ing Committee n M ntal If alth in rndntrv Comm ctee on 
trial Health Eirerzence> Committee oa Medi al Care fo Ind^tnal 
Worker* Comm ttee on \\ rkmen Competuatt n. Committee on Occupat o-al 
Cancer Committee on Occupati nil L) *Tnatoso ( omm ttee on Icdu-trtal 
Ophthalm logy Committee on IadiLtnal Medical P eeord. Conn, ee oa 
Neurolomcal D -ord -> in Indu. trv and Committee on t-e P umoeo ntfce* 

These c tom ttee' ha e de eloped pamph. ts n a lar e number f occupati mil 
health abjects ' ede cop ^ of thoe pampU ts ma be ob mined free b 
»ntiQ,, to the Council n Endwtrial H alth. Mn icaa Mewcal C-ocui n 
eao North Dearborn •'treet Chi a^o 10 IUmo^ Vmong the Hues ar 


trem m» C c*cl NkUjcal Dd-j* f(-» t=*rx»a Mf^al Aijoc-w-a Tt* t»»» {«— *-a» 

* vftunli. a.( ucoun.1 uux I o« IxpiSnui cl pelic*.-tu*ta 
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U S Army 

Cent dFo S rvt eVer us Dece trauzed Pood Service M jorJ C 
Ljd n AMSC USA M dg n \rmj II sp t 1 T com \\a hi gt M It y 
M d e A gu t 1959 

Ga run o and E h scorr An \nalvsi and Discus ov or 1 752 
Procedures Cl IB II S 11 J MC USA d Capta J L Mj era 

J MC USA Walt It d \ m> 11 p ts! V d c l 4 l f Ih D tt t f 
C l mb Aug St 1959 

U e or Scct on iv Control o It u Iv ted r Draining C yi 
Tra no 1 iv as C pta I Q \ d b USAF MC L ut t 
Cl 1 C W Hugh MC USA nd Colo 1 \\ F B e s MC USA 

Triple Army Ho p t 1 Ha a IMA 1 eh tt fS g j Ju e 1959 

Co ce it l Midcu V vc u Case Refor r t Act Capt n M J 
Hr* l MC USA a d C pta n S R Lea tt MC USV Dettitt Army 
II ptlFrtBl irt 1 A / Ped t ei A gu t 1959 

0 RV T Or THE C BDIO\ CUL. R SlS tU IN E* E T L TRAUMA IC 

Shock Copt H M W s Jr MC USA F t L ut n nt A T hnecht 
J CmlC USA PrC G S Beal USA nd PFC M 1 «ss USA Armj 
Chem al C t Edg » d V jl d S g y September 1959 

(J S ISavy 

Tu U i in P in a S m ouorDi Patholooi L t t 

\ D Np Ic DC USNR UbN 1 Troi g C nt San Deg Calf 

J n l f tht Iw n D nt ! 1« l S ptemb 1959 

C C pttDfe C mroa d GW Tajlo MC USN 

L S \ lit pll Btt d M )l d M J ol A l J th D trt t } 
C l mb J 1 19 9 

Ext r Otit D g o T e me t L ut t B M \\ bb MC 

USN d L t tJEH MC USV USN al Ho pit 1 B th d 

M Id Vtf l A l /th D In t } C 1 nb J h 1959 

Llt ic Co o dCr Art ogr phv Li ut nt H C 

U h 1 J MC UbN It d b J R th M D \ 1 Med 1 Rese ch 

I 1 1 t B th d Ma >la d 1 / / <S 9 y A gust 1959 

U S Air Force 

Him A T8 Mid-A r Colli n l re tio A F Zell PhD 

USAi F f D t r te f FI ght Saf ty Re b N t Ai F ce B se 
C lif A p M da A gu t 1959 


Title* fart l le 1 curt pc odl I it b commlss d office and 1 Ulan I tblslntb medic 

I e* ■ lie D par *n (Dins 111 be p bibb d acb m lb Insofar as pace pc mil* This Its ing 

Is 1 an dir n U ble j rlodi uls and Is I ecessarOy triple if .4 b dc Irln in J Ion f P t>- 

ibbed articles are in Ucd ac d print L J ml En 
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The Medical Officer Writes 

Vrticlcs Published m Other Journals 


U S Army 

Chntraliz Foo Service V s os D e JR zed Food Servic M jorJ C 
Ljdon AMSC USA Madigas V m> II p tal T c tt sh gton Mil y 
Vd t Aug t 1959 

Gastroscopt an E o i go pt As Analt is and Di cdssiov or 1 / 5 
Pr edcr C lo IB H S 111 Jr MC USA a d Captain J E Mj rs 

J MC USA tt Her Jl ed A m\ Jl pital V d l A l of the D st t f 
C l mb a Aug st 1959 

Use op See iov in Con r l o Re idual Infected or Dr iniso Cavit es 
Trac and F stc s C pt K Q \ d nbo USAF MC L eut t 
Colo el C tt H gh s MC USA d C 1 n I U F Bone s MC USV 

T pi A m> Ho p t ! H 1 V 1 1 A /S (tjJuo 1959 

Con e i Midcot Volvo os Cas Report ti Apt ps C pt W J 

Ran k MC USA ni Cpt S It L tt MC USA Dctt tt Arro> 

Ho p t 1 Fort B 1 o V Ah ] Ptd t c A gu t 19 9 

0 er tion op the Cardi pear Si esii Ex r i t l Tr. omat c 
S tocit Capta H M tt J MC LbA F st L e ten nt A T Kn ht 
Jr CmlC USA PFC G S Be 1 USA and PFC M 1 sss USA Arm} 

Ch m cal C nte Edg wood M >la d S g y S ptc be 1959 

U S ISavy 

T i U reu pili \ p P in l> mp om I Dent l Path o j L t ant 

N D s p be DC USNR U S Na 1 T g C t San D g C If 

J n I f th \m n o D l l 1 t I n S pt mbc 1959 

Ci i C ce x r D C aw d C tt T >1 MC USN 

l b N 111 ptl Btl d M jl d M d l 1 l f the D tnd of 

Cl b J 1> 19 9 

Ext o IT D C osi ND Treatme t L tc t B M tt bb MC 

USN d L t t J L II n MC USV USN 1H ptl Beth da 

M Id \T d l 1 I flh D tnct fC l mb J 1> 19 9 

Elect ic Co e C ki Ar ri rap Let t H C 

V b 1 J MC US\R d E J Roth MO Na I M d I R e fi 

I tt t Btl d»M )1 d An Is fS g y Aug t 1959 

U S Air Force 

Him n Aspe ra MArClonF e tion A F Z 11 t PhD 
U S A F rce D r t t of FI ght S f t> R h No t A F ce B sc 

CM Up V dt A g t 1959 


Title* f article* 1 urr period Is ri te by commissioned officers sod I lllansct l Ulo b is dies 
awrt-ei till D parttne D f aje wlU be p bllshed ach month Insofar ss pace pe mlU. This Its is* 
is gleaned f m all bit pe diesis and Is t « ssarlly mplete A tb rs d lug In 1 Ion t p b» 
llsh d v Ifle are la I d k d p tb J 1 — F n 
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Correspondence 


I think the redesigned cover and format is most at I 
congratulate you as editor and jour editorial staff and h i, 
jou are doing 

&TANI 
Colics > 1 i 

h 


l have been privileged to receive and read the Annr I 
for the past ten years I have been extremely please 1 w) 
the betterment of the Journal The quality of art clcs h 
as well as the general format of the Journal I vvoul 1 j 
Medical Journal high on the list of recommended ren llu 
Mmy and Reserve Officers but for any general pri li 
occasion of the tenth anmver ary of the reorganized I/|»M 
Medical Journal publication I wish to compliment y i 
the editorial board not only for having maintain d th lily 
hut also for having instituted inno at on that hav t nu I 
uable to its readers 

Charm n I / / ( 


h 

I note with pleasure the new format of tho U H hu 
This is in fitting anticipation of the tenth urudv > > / 

professional publication for the m dical co i| ru il l 

I could expound at length on the in n> fine f i 
ard of e'cccllcnce of ts content but I tl 1 k Jl / ‘ 
the Journal has taken it place u tl e front raid- « 4 
world 


tEUUUAin 1900 



Book Reviews 


Beha ior Pro us op Child en is \ t Officers F t u as r I t d to 
eoc 1 d t f \ j f mil\ If Yd ttonbff G b BY 
M A 2 9 p g C th 1 U is t> of Km 1 W ash gt D C 19 9 

I $3 

Thspp b db kad ertat s b tt d bv th tho p rti 1 
f Ifillm tf q mtf thdg fdot f ho k dm tt 

c derable ff t Tl utho has d tint t d th ff t ofpobem 

pec 1 t allf th m t oi Id 1 pm t of n I h Id Sh 
ba- he kona2y prd p jch trcsoc 1 ok ttheUSNa 1 

II pt I B th d M \1 d where hhdnppt tt t 

cl Id n wh h d C m t th tt t f the ho p t I p > b t c ceas 
\ 11 as th p t A g o p f 1 ch Id f g 1 1 o(T c ltd 

f m tot 1 f 43 wh h d d p > h t t tme t d g th 1 d r 

j r 1950 p doth t ol g up of ch Id n wh h d c r r q d 
pj h I o tte tio F om th tudj th tho h s r d at m j 11 

et t d 1 Th f tl f th b 1 a or gro p h d h d 1 ch ol g th n 

th f the t ol The moth f th b h or g ph db Id t th 
t me f tl m g 0 fifth f tl e par t f th b h cas thought 

th t mo i g h d bee d s d t g fl nc upon th h Id b h 

io ftlp tf tlbledthsBl s e fou d to h 

h dmoe sep tio s f m th f th f om f cj th ough d 1 Pet 

of beh ase 1 act i d tif> g th m I with the 1 

comm t> wh ch th > 1 cd Th h hould b Ip th d t d g of 
dto ih hi dt god motio Id 1 pm t ch Idhood It w 11 b 
ft tttdtf 1 a. w k b cau th uth has p t k gl 
go thro gh 11 th t p esay ggodee hist > to l 

pre 1 dtlh f 1 wtlmltrypod 

C PT R WILLOUGHBY - UC U8N 
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book reviews 


giung the reader a^rl p pre ' ented " lth toraiili 

and confusing graphs \\ h-itov. „ 1 re ponseto injury unclouded b\ medic 
s.mple « J K d l : ZZ e T S a, ' d ' aWes are ™ p '°> -d comfortineH 

ic« e i.ttu douht zzl b ' ci ™ ^ 

father parse ,„ somc scctl P M . Anatomic dranmga arc good though 

" lth miurie* of the sku» atl d brl^ P ° ndmg 1 the cha P ter dealing 
«*e patient with head injuries are PW j 6 recommcnd atious for managing 

booh controver ml di cussmns arc hcot" Z ” “ pattern t,,r °"6bout the 
the outset that this booh was nntten^ !° “ T1 >e author state at 

urgeons as for tho innumerable , 80 “ mcl1 for the «Mc>tion of other 

»ho lull not recoil e a coZlSl “m SlU<i ™ t \ rc “>“> Praet.Uoner, 

fall d upon to eoue MithZe „ ? sur « tr J bdt " h ° ueverthele mil be 

“■Odcst m h,s eabmato oMhe "“‘T! 1 c, ' ,lla “ acc ‘ di “< He ■ t 00 
Oft tmg toda, no om suLlm, dT °‘ '“1 '* ud ‘ cncc "«h the special ation 
and he mil certainly be trrftefnl f B u tra “ n ’ a ““ a11 the ™ » cr ' 

'Olume to help him ehanfel h!s .1 au<l " m,an ' e Pfaetical and null uritten 
■"lured patient Am do ,blnlL, "8 »ltlt r pect to the tare of the c ereli 

toadil) available to oil ,fhf m pre “ nt ,s Inoff ™ "* T1 “' booh hould be 
aote to nil uho treat trauma „„ Jt p „ 


edited by'xudZZn D *™'-™ u>aT A ''“ Syphu-ology CI 958-10oO Senes) 

-*» i»^2£ TZ° IntlsZ " " * D E “ k ^ 

most c ° ntl,ns ab tracts of the articles the editors con ider of 

between Spot* k" f ° teign and American dermatologic hteratu e pubi hed 
author " ^ ^ S * ptembt?r Eacl abstract contain the 

journal in v*«t name of the facillt J in "h ch the work was done and the 

»milar ibif » u artlc,<> u,ts Published Follo\ ing each abstract o scr e of 

The rt l rSCfS fbere is a note of editorial opinion and experience on the object 
revip^ K f ? a ^ grouped under 14 ection the first section be ng de oted to a 
am ben, ^ n Pigmented le ions The olume is \ ell indexed and \cs as 

9 Jck and rtad> reference for the busj dermatologi t 

CAPT KARL V KAE 3 S UC C 8 N 


Suai-EaY 01 run Colov by E a R Ihfh's MD MS (Mclb) FRCS 
t°g) J R ACS 41 pag illu trated \\ 111 ms 6. \\ Ikins Co Baltimore 
'fd 195 J 1 nee SI oO 

This book re ord th autho personal idea and expo icncc with di a es of 
the coloi Becau c 1 decries d d ng the management of colonic di. ea into 
medical uid urgical cat gone he ncludc hapt r o con tip t on i d dia rh a 
*n neitl cr of \ hich u g cal tr at nent r co u n nd d \ ith r Iftr chpru g 

dLcue i r aj p nd cit i di c i ed th for on itt d beca u of tl t auth r s 

lack of pe e ic \ th tl e di a. and th 1 ttc beca of tl e u iqu po ition 

it. occuj i Tl olu i i in th m i orthodox ai J \ ill \ntt but the 

ure ar a n I id it s i ith cur t i or ortl odox according to Vincric n 
stand r 1 For x i[l a tib otic pr i aration of tl c box tl for urgerj is 

'i \ d ill mid 1 ck of faxor a i th of blood m an oui t of 1 unit on 
th In b for rg r> i i 1 at n of the pan itlxc u t th incr a. \1 blood 
olum thu bt u d ull cr aso urgic 1 bk ding Operatixc t cl me 

%l i m tioi *d d It rfroi our u d t il 1 ut the get era! j ni c j 1c ar according 
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t r t d d Th book is well org d tl e p t t n mte t g The 
bkiap td hejpp I good qu lity and mo t ol tl e 11 t tlo e 

mpl I d sk tel nh h dd g fic ntly to th la t> f th t t A 
ch pt r ly s b k n c 1 n c 1 o th me tircuc I r 

d It u 1 and th 11 p ted tlo gh m f tl t e 

t t th i pract II Tli book wo Id b w th tl pu cl p ice 
ly to i ter st d ha g the mo t ompl t 1 b y p saible on the bj ct 
f g y f th ol 

CO V WENGER LSAF 1C 

T IB Y R Boo P KOLOQT N C IN L Pat iolocy (1958-1959 A 
Book S ne ) ed t d bj II H m B II lm B S M D 502 p g 11 t t d 

Y Book P bl he I c Ch ag IU 1959 Pt $8 50 

A e p t d 1! m \\ rtm n d his d t al tail hai e g n d tl 

h ghl ght g th j ar p th 1 gy d 1 n c 1 p tl ology n h a ay to gi 

th d e y comp he e i w of th mp ta t ad es in th fi Id A 
the past mm f mpo t t it 1 n th ed tor 1 comm t a g d 

u d m jo he d ng It g t g ns or j t m m ki g it e y f r th ad 

to fi d ! mat It gto> p efi ubje tOnhddj hep used 
nc the d th l U ch d B ght a d the ed t has oen fit t cl d a > 

pp p t d to 1 th f m ph> la A pe 1 t I A C t y f 

C 11 lar P th 1 gj bj S R y Cam o fLodn 1 clddThset 
lin al p th 1 gy most t lj p ti gs rnn f a t cl a on 11 f th 
n w m j t t g m thod d th Of part ul r te th se t o n 

m b 1 gy wh dt It titl d IVhtP Cl l s 7 m| 1 i 

a 1 ss th t m ol rdf th m d I p ofe n to 1 a I keep % w th 
ta t ad t th p bl h ha sed a go d b d g i a p ck t d t w th 
good rep d ctio of Qu t t de lyr dp t Th I moh t ml> 
mpl h d t pu po d h ghlj c mm d d 

C PT BRUCE Ml If MC USN 

Pedi TR c Cu i o No TI Aueric Mav 19 9 Sj mp urn o Is plastic 
Dl as \10N 2 J B A y M D nsult g d t 317 p g 

llustr t d MB'* dra C Ph ladelphi P 1J59 Pn $15 p ct 
f 4 b ks u d qua te 1> 

Th b V p cs t >mpO' m o oplast dt a^cs of f > a d 

1 Idh d The frmt p tthmt cctthkgasa 3 
t f m tl t > d 1 gl d (t c t but ) All the a ip ts 
— st t t cs \ mpl m t I g d g o p g d tre tm t — a e d cu. d 

by th tit 1 h t II as f th bj t are d is att t d to b 
th f t th t fth2etltrs3 pdt ns 8 patholog t 6 
ug 4 od 1 git 2 t tl pit! tmolog t d 1 
eu o. gt I 17 h pt th th rsd tl impo t tel If m 
f plasm aff t gtl ous p t f th body d g j t m Th 

h pters turn f tl t I t m bla-t al t m 

m ag m t f h r ma. f t. t t mi d I km d 1> mpho n 
hide cfp It »-t Ait tg» a~p t tl c t tm t 
of n blast m p t d I D Bod f th Hop tal f b k Chid 
I/O do E gl d A g p f 42 cl Id tl bla- 1 m w t at <1 

th t m IJ th l 1 m n. i th m j ty of tho- u d 1 > 
d o 1 mail ess tbos o 1 )c IJ tt r t 1 r tes nf ts as 
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o/ k , r *' elcci J n the vah ular heart ,/ ° ther ailment Nor 1 such a loaded term 
sub Wal persuasion Wh ? * 8ease tct,on "Hhout hazard in the e times 
^"■"Wrt.ndS w.ti »ar of 
Jorior literally Succested S hl ml,sl0n oI tho B " ho “"' e »>® d'Rree of 

0 a good cross index t« 'ings arc a\ailable bv area and di ease b n eans 

tabor saving de wee vet a buS ' P ractltlol *r thi book ma> be a u eful 

B °t become simpW m — j c St be rea ' lzed tliat 0 complex d> nam c probl m does 

n 'oreeasijj transmitted tooth^ 56 an artlfact,tl0Us cancatUre ot l{ bas “ide *t 


Lr COMOB ROB CRT E DE FOREST MC USN 

Dili i on Z H T tS ™ ^ bPr es Itc le \ P epared Under the A u pi es o f the 
J Doran F x lCina * Chemistrx of the American Chen cal Soc tj b\ H lb 
//q lr * f Bhekt a Ml h ll foz editor L 1 It is \ oc ate editor 

>Orl \ " r as 1 taut editor \ol It 334 p g Joh Wiliv A bon \ 

The 1959 Pnce SU 

deruat '°' Ume * S pnnc P J,! * dc © tJ d *° tabulir ui lari of barbitu ic acid 
data *' es (clas ified acco 1 ng to tructure) nd of the a tillable pha vacologic 

pertaining to tho compo nd Tl i Com atio i ba. d uj o alt ram 

th fC ” tbat mclUt * do rlOOrfr nee foui d i Ch cl list ett (1907 
rough 1950) and li Cht cb Z t Ibl It (IS9 through 1944 exc pt for the 
icars 1940 a d 1943) as i U a a e\ of mor thu 00 ba 1 tunc cililc i a 

‘"es te t d at th I G Father ndutre plant i Gi m j V rel t th J ort 

•ntroducton ch pte pro d u nr s of a iltl of m I r tai ding con 

ccrning th cl cuu tn j 1 a acologj ai 1 ni ial 1 1 tabol i of th barl itunc 

acid d m itt t s Tl su i cl jtriro dalr f! cuv. or a of p«t ituti n of 
,l I tagon 1 1 to b irb turat 1 1 rt i an I of l 1 ai c I bilu itm c | tonic 

tntov cutioi and a 1 1 et« it to i) ba 1 l ir t s Tal ul t on of the xUnived-ta 

folio a vcJ ii ac ordi g to l ich the 1 irb turatc arc di id d mto threo i lain 

das. dpmlit | n tf e at M.nc or pr c«n <. of ub titutior on the nu r s u 
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(classes I nd II 5- ubst t t d 1 ndl 3 ub t tut d b rb t nc ac ds) nd the 
th barb t r ds (cl ss III) Mo t f the o ted ph rm c 1 g find gs 
pe ta n to th act t> be ed m wh te r ts or m ce Thi mp 1 tion f i for 

at n c be e p ted t be in luabl to tho w k f r h m it is p me p llj 

nte ded — th ch mists ndph rmac I g t who cern dnithth jnth 
and al t f eib btu ates Th f ic to col g t w 11 be mu h i t 
est d th t od ct j h pt r a d w 11 welcom the tabulat f the b rb 
tu acid dc \ t by g o r c nd t d n m All ho u e the ot m 11 
b most pprec t of the 1 t) of th pn t the di t ctn f th t u tur I 
form las nd the ease ch e d in th handl g of th m > lit ature ef cnccs 
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A M n o al o B NOAGt o S a ri o a S u»i o by I j l Th d kt 
MD FACS 3d ed t o 153 pages lllust ted Le AFbge Ph 1 d lpb 

P 1959 PnceS2 5 

Th i a mpl m Ip p d fo nurs t ms a d m d cal tud t b) 
a geon f w de p n e It a> Is b fit m ny ph s c t t co r 
field n tor 1> d q t 1> t ght in om m d c 1 ch ! S gg t s 

fo t atm t ppe but J th m n th ssjisd tdtd p- 

tio s of the ph) I aspect f ba d g ng trapp g a d pi ti g D g 

f hp t of tl b dj d c b d d Ulu t t d with pe al mpha. 
b ng gi t h th he d d ha d b r th p obi is a 1 ttl 

m comp! t d Th dis n ludes t ns t nl d pt d s 

g plast b d g s t p rt ti f f tu \ 11 s m ter al p 

t am tu~ d I t a d tl ir b nd gi g This m ual c p 

p Do m d > t itn fit db Ut d th mo e mpl thop die 
te t This 1 ttl book w uldbe f al t y ph) c wlo b gf dfo 

th fi t t m w th th m it pi probl ms f d g cas ftr m dm) 
w U be e pe all> al able t th j gmlt ) ph) c 
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Di T tu No Ti a I- d t d b» Ch l Jack M D 

S D LL D TACS and Ch i l L J kt MD M Sc F\CS wilh 
th 11 b t f 61 t t d r tl t d dl SS6 p g 11 s- 
I Id \\ B *■ d Co Ihi d lphia T 19 J P SO 

\ I t pod dbCI 1 Ja k«o lw ) o t t nd g Th d t 
p e« t mp m t 1 d a m nt th d gn d t atmt t f 

la- f th th t d a c th first dl was p bl h d ns 11 

as o tl r th e* t I ba. f m t d df th gh und r^ta d g 
of tboe a. Tl p u t d h cl m Th 

mini d dd th mm as th galdt ml to 
pt oada.1 ") m thin d ph ) l> 

a d h\ p ph d b b d e> ph gu Th h pt a atom) 

d oth ph Igf hfth os t t 1 Th r dt 
arb dW pthptrsb th rs m{ the* bapt rs 

h 1 h t 1 r tt Th gr p f d t rs wh a. t d o 

aa g dd d th ntt I Ih pe- t lo E )tl)glgt d 
b o hoe^ophag Igtwll tt b f ml wthtl dt G Ip 
It rs dtdt Slfidtr gata.i.t th th pi 
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MD 7ih ~ 

"zzivrz:: 1 ;::; j-»»« ,3p,BC 

ss.’rs »“ £"°i r : - ~ 1 - U:r„ °^ h : 

followed hy such a term as our mod ff Ug . Serpent or «' en of a maiden \\a 
toxins of <ontagiQus and infectious d.s™ < s ^Th^s 7 d {“* b> C °" Cept ° f the 
of curare the helljsh oorah 7 i J 4 Thc Cond Iecture trjce the l »stor\ 
control er j oier antivm <r> T<J, " ,5 °” irom ,ts P lac “ ns n Center of 

tool and adjunct of anMhlsla .72 n ‘" e ‘“ nth “«”> >*» use as a rc earch 

printed and has bibliography, mUslndan mdj? '“ tlC ^ “ " C “ b °" nd 
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CaTvuuhZm'M^nf^R 9 ?™!’ ed,ted by P “' B Se '*“ MD 

Fran d W?," U C “«' MD Tm.lcj, K liar ,on MD 
W Booh Publishers Inc Chygo III* ^ D P “ ges ,Uus ‘ r “ tcIi 

tiroughouVtho b Mr. <J H n,CJ l VOlUm ‘' 0n thc er ,rend “ “ Published and elected 
rapid and Alth ° u S h «•'*”« ■» tbenpj la e been 

compounds the auth 3 ^ artlcu ^ a *} } Until antimicrobial hjpotensisc and steroid 
hcmatoloei T f h ‘“ ® ma , <1 ' 1 8 ° od “‘““™ outer, ai The sections on 
section On <»Wr ^ r 10vascular ( * 1 ea e appear particularly comprehensive The 
'accmitinn 1 ,^ * CJ ~ 6 has Wor th«hile articles on the pro and cons of BCG 

33 moro mot. r,n 8 in 8 one U P t( > date m this field It would seem that the index 
for th» k 1 l VC t ^ an m somc of the previous editions Th is a quick reference 
0r the »u*> clinician and resident 
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Principles of Disability Evaluation bv II tlUam Ca thorn ism th M D *>10 
pagte J B Lippmcott Co Philadelphia Pa 10 9 I nee $7 

his book on c aluation of phjsical disab Uty provides a reference for pi j icians 
in industrial medical practice and app ars to be of h mted useful ic*s to oil era m 
he practice of medic ne It is publ sh d n large casilv read tjpe th tl c coi 
tents divided into titled cction ub cctioi and paragraph The book con 
fains an cxc Hcnt di c jurae oi the medical v lines. expert medical tc tin o i> 
and courtroom deportment The iutl or the chef n dical advi or to thc 
Oregon indu trial accident comm vion and tl e text cpcatedlj refers to thc stat- 
utes of thc tatc of Oregon nd utions tt e realer to fan ll amc 1 imsclf ith the 
law-3 and di ect ve gov or ling t du trial di ah lit} evaluation ai d con pen ation 
«n his q\ tatc Tl c auttio at Uc that as a rc ult of tl c marked lack of uni 
formitv in i lu t ml d ah litv v dilation and ompen-atton in the l mted 
States manv generilu tion. i tl e t xt arc nccessarv Tic text is rej lcte with 
def it otu of ter a fr juoi tlv « > U'cd <ml n ui dcratood in u du tri l « cdical 
pr cticc It occ-vi 11 tcconc too ord c-i call wlen exploring tic 
ptulo opl v ai 111 torv of di hilitv aluat o i \n c ccllcnt ection is { n ented 
oi ex nh at on of j t t a t oi irrei lion of j 1 \ ical fin ling with job 

require ci t id oti t > of tl ork r Th book is v ell organu d ai d 

contain i cro-^ nf r i c td i 1 x to i ak it n or <a. 1> u cd 
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T E P TIC L IN ALE TIO OT Si. C C llEABT Di a Th Glo r Cl c 

\\ tie d mp led b> R 6 l G T IMD d t d I j /? fc {/ Gl M D 

J ph S mcd c 1 11 t t He t d ec ded bj J S tl H U 
if HMD 132 p ge II t tod R d fh t d cl d lit k to 

D i o McG 1II1D kC I c N Wk U [J 9 I $10 

Th the d tl pi fi t f th object f i g 1 h rt d is t 
cllo ttob gttlrdrin r> pi 6 d f m tl ctg td c 
the tl pjfogtldci dl tie Th b L d ded t 
f r sect Tl e fi t t rap fi d pi > ol gj r tg gr ph c 

t rpr tto dlt rdgrphe tptt the cco dot i co c 
gntl d q dpthlgcdt f the h t d g t I th 
thnl t d g t t h d th f th t la tic 

b bl g aphv I tl o d t tl 1 i 1 c dit d cu ed cl de a 
1 d d g m f th h rt d g t e It 1 th It d bl d fi » 

ad gr m t d t h e th in m bthrd dptet Ctg 
g n d elect d g m P th 1 g phj I gv o t tl th r 

d f ta jmpt m ph> 1 fi d g p gn w th d u tl ut ge j pe 

at e in t lit> d th pt m ag f p t 11 1 t d utl f 

\tjp al a. up ted I h dti d s- d \g d g pi) d 
r ght d 1 ft h t th t d cu d h llj lo g »tl pp p t 

d g n f th pro d Th l 1 1 gr pi > d i t d up to d t 
Fum hdmthth bo It plo g pi d of 9 ra m a Th 
t el> h Ipf 1 to b g ere d g wh f d c d c m rmu d fi* It 

t hea r It Th t b k f th d 1 g t b t the f th 
bu-> ge Ip tt > g g 1 tat b ghralfiptdt 

thpctcl lat fugclh td 
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Text ok T u olo r or \ r by U p O F dJ RN MA 
a. t d by J ph 1 II ym J M D DA 5tl d t 451 p g llus 

t t d J D L ppm tt Co I h 1 d lph 1 1959 P ce $ 50 

Th m klhg dt tbok All th d bl t ts f p d g g> 

edd d w th 11 t p bl h g to p d w k tl t « 11 1 e h pp ly e r 
ft a. t tbook tl fid d p d g fi 1 1 f ph in Igy 

Th book at tbtob f lu tic ddc clmltu 

d t g K d t t mpo tatdg g pfdg has b cn m tt d 

from d s. Shr td tqlsdd top 

t* 11 d f th t d t rsc Tl gh t th b k the a gr s d 
« 11 e» rd g t f ph I g> P rpo f t dy d quest o m 
panj h h pt d d h ft g ph m c log> f m tern ry 1} r 
to t 11 t 1 dtdgp Th m th m t f do ge re d 

us.cd IgldtalTh t Idg d ped tn d g tal 

th rapj pbTh ct latgtth prtl dm i l t 
f drug dqt Tht Igif hdgdL ed g ampl 

t es. and t d pi thro gh t th book 1 j d r 11 mphas 

po bl to t f th py d tl u e po I taty i t rlv 

assessment f h t Thi t t is h gblj r mm ded for t de t n -es 
frr crpmed g d k daa pla. t f he pha m 1 g> 
fo g d t n 
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Diabetic Manual, bv El cd P _i 
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This continues to be t-e c, ..- t-l , r r sjaj. n. c ar ^ 

\\ ntten m language aar r»_d_ n— . -sa-i-gcasc. ^ .-t- j-u. **- r* -m_nx - 
all diabetic patient The p- ~ -e ct c Er *-n c. _-i;- *< ■ it £ ^ -n— 

betic permeat even pa \H n^grx. -ca^ti-un :r w .-i- -c-G jtc -~*.m^r.r 
thi book Diet exercise ^ .t®** •*- ■ - o c- xr*- 

plamed thoroughlv and t. ■» _ ^ -=j^z- The n-*Tr?r cx 

gljcemic drugs are dLcix-e* 4 b“ _i wrm. sxx.a. c. Thi* -*£._*■ ^ 

Dr Joslins patients wij g;-e brpe o ■ <-*<»■ r m-.. .% . fccc<t- TI_» r-t. — . f 

highly recommended for aJ c-a. p-v , <r - c~ espec Al - newl - d_cr'_r*r* 
eases and at lea>t one readug wcxd a-^o **r>e ■who car* for cLa~* ex-e* 

CAT” E3WA23 P l^C LAE.NET 11T U S 

Mechanisms or HtteesEn mrrr Hear- Ford EIo-p tal International Sjm- 
posiura edited by Jos ph B Suiter M.D Ceroid 1 LoGnppa MD and 
Vernfi H Chase Ph D "o4 pa^e-* illustrated Little Brown 4 Co Boston 
Mils 1959 Pnce § 18 & 

This tremendous undertaking is a record of an international symposium spon- 
sored m March 19o8 bv the Henry Ford Hospital m Detroit Michigan Thu 
material has been compiled and presented by 60 pecialists from the United State* 
Canada and several European countries with the cooperation of 4o0 investigators 
•a the field of allerg) dermatology immunology and allied sciences The book 
18 specially well organized and produced on fine-grade paper with excellent 
illustrations The subjects are arranged into 12 major topics with discussion of 
each chapter by authorities in the representativ e fields A detailed list of references 
also follows each chapter The authors point out that antibodies cannot be 
<huded into broad general classes on the basis of reaction with antigens because 
all antibodies can agglutinate precipitate and hemolyze Some now hemag 
gtutination methods for demonstration of antibodies in sera of ragweed sensitive 
persons are described namely coupling of ragweed pollen constituents to rabbit 
red blood cells by stable covalent azo bonds and aggregation of sensitized 
erythrocytes by antibodies in allergic sera The ideal antibody test should bo 
able to detect specific antibodies in very small amounts measure primary inter 
action of antibody and antigen and not be dependent on a secondary reaction 
H should provide quantitative data and avidity and biologic properties such 
M Precipitating nonprecipitating and skin sensitizing It should apply to any 
antibody antigen system and be simple to perform Thi ideal has not yet been 
reached By electron microscopy red blood cells in hypersensitive states appear 
to change from the normally smooth surface to cones and umbilicated plateaus 
Tbm reaction has also been d monstrated in certain autoimmune diseases such 
M acquired hemolytic anemia erythroblastosis fetalis and anti A and anti Rh 
antibody reactions Vascular spasm in pulmonary vessels is often considered tho 
Predominant factor m anaphylactic reactions but it has been demonstrated in 
rabbits that the pulmonary capillaries are distended with eosinophilic or antigen 
antibody precipitates and thrombi These thrombi are aho in renal glomeruh 

splenic sinusoids and some of the terminal portal veins of the liver The book 
closes with a banquet peeeh entitled AreW e Too Tnggex happy by \ Yshley 
MUe« M D of London a philosophic and yet rather amu-ing and I b«he\ e 
important p*ech This reaearcb-onented work has excellent refe enee value for 
the clinician and labr rate ry ffeer as w U as for tt c.nt^ ^ ^ 
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